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@ Navy training helps to build strong, 


healthy bodies. 


First in command of establishing 
health habits in civilian life is the 
family physician. When the daily rou- 
tine for regular bowel habits is disturbed, 
the physician’s recommendation of 
Petrogalar* frequently facilitates a re- 
turn to normal. 


Petrogalar helps soften the stool and 
renders it mobile for comfortable bowel 
movement. Consider Petrogalar for the 


treatment of constipation. 









epee eee FOR THE TREATMENT OF CONSTIPATION 


Petrogalar 


*Reg. U.S. Pat. Off. Petrogalar is an aqueous suspension of pure 
mineraloil each 100 ce. of which contains 65 ce. pure mineral oil 
suspended in an aqueous jeily containing agar and acacia, 





Petrogalar Laboratories, Inc. + 8134 McCormick Boulevard + Chicago, Illinois 
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G..... the Conditioned 
Reflex treatment for 


alcoholism. Formulated to 





relieve the craving for 
alcoholic liquors within 
three to five days, with re- 
education working toward 


permanent abstinence after 








patient is discharged from 
the Sanitarium. Registered 
graduate nurses highly 
trained in this field and 
working under supervision 


of the Medical Director. 


JAMES S. MILLIKEN, M. D. 


Telephone 8071 or Write Business Manager 
Box 940 for Details 
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BRAWNER’S SANITARIUM 
Established 1910 
SMYRNA, GEORGIA 
(Suburb of Atlanta) 

For Nervous and Mental Disorders 
Drug and Alcohgl Addiction. 
Approved diagnostic and therapeutic 
methods. 

Metrazol and Electro-shock in selected 
cases. 

Special Department for General Invalids 
and Senile Cases at Monthly Rates 
JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D., Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women. 

















HOYE’S SANITARIUM 


“In the Mountains of Meridian” 
Meridian, Miss. 


Diagnosis and Treatment of NERV- 
OUS AND MENTAL DISEASES, 
ALCOHOLIC AND DRUG ADDIC- 
TIONS, Especially Equipped for the 
treatment of MENTAL DISORDERS 
and those requiring ELECTRO SHOCK 
THERAPY. Convalescents, elderly 
people and mild chronic mental cases 
also admitted. 


Write P. O. Box 106 or Telephone 524 


Dr. M. J. L. Hoye, Supt. 


Fellow of the i ae 
American Psychiatric Association 








Telephone 3-1302 


MIAMI SURGICAL COMPANY  presisent Treasurer 


ESTABLISHED 1926 
Hospital and Physicians’ Supplies 
Headquarters for Laboratory Supplies, Laboratory Chemicals and Reagents 


211 S. E. Pier Sr. 


We respectfully solicit your orders 


MIAMI. FLorIDA 

















S. A, Kyle Guneral Director 


17 WEST UNION STREET | 


Phones ~~“ = 





JACKSONVILLE, FLORIDA 
5-3766 5-3767 
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ae REPORTS FROM ENGLAND 
CITE THREE DISABILITIES AMONG 
FATIGUED WAR-WORKERS 


1. ENTEROPTOSIS 
WITH SYMPTOMS 


2. SACROILIAC SPRAIN 
(Other Back Injuries) 


3. HERNIA 


This probably explains why 
we are receiving here a greatly 
increased number of prescrip- 
tions for supports for these 
same conditions. 

When you augment your 
treatment of Enteroptosis with 
Symptoms by a Spencer, the 
support you prescribe is indi- 
vidually designed for the pa- 
tient to help return abdominal 
organs to optimal functioning 
position—and to improve pos- 
ture. Frequently an immediate 
improvement in general health 
and mental outlook is noted. 

For inoperable Hernia, a 
Spencer is especially created :; 

Spencer Sacroiliac Support for the patient to gently, but Spencer Abdominal’ Supporte 

for Men firmly, support the hernia, ing Bett for Women 
while guiding the body to better posture. Spencer Hernia Supports will not yield under 
strain or move out of place. They are comfortable, lightweight, flexible, easily laundered, 
durable, with no hard rubber or metal parts. 

For Sacroiliac Sprain, a special posture-corrective support is designed for the patient, 
in which is incorporated a simple band which encircles the pelvic girdle, immobilizing the 
affected joints. Usually prompt relief is experienced. 

Every Spencer Support is individually designed for the patient, of non-elastic material. 
Hence, the support it provides is constant, and the Spencer can be—and IS—guaranteed 
NEVER to lose its shape. Spencer Supports have never been made to stretch to fit; they 
. have always been designed to fit. Why prescribe a support that soon loses its shape and 
becomes useless before worn out? Spencers are light, flexible, durable, easily laundered. 


For service, look in telephone book under “Spencer Corsetiere” or write direct to us. 









MAY WE SEND YOU BOOKLET? SPENCER INCORPORATED, 


137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec. 


5 p é N Cc - R INDIVIDUALLY oh oy he eae (Banbury) Ltd., 
DESIGNED Please pear me booklet, “How Spencer 


Supports Aid the Doctor’s Treatment.” 


Abdominal, Back and Breast Supports) 2.0.0.0... MD. 
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30,000 MILES EACH 
WOULDN’T YOU SAY? 





Barring accidents, tires made alike will act alike. 
And the same goes for cigarettes. Only a cigarette 
made differently can be expected to have a different 
effect on the smoker. 

Puitie Morris is less irritating to the nose and 
throat* because of its distinctive method of manufac- 
ture. You can easily confirm that statement by mak- 


ing your own tests. Won’t you try Paitip Morris on 








your patients who smoke? 





PuHitie Morris 


Puitip Morris & Co., Lrp., INc. 
119 Firtu AVENUE, N. Y. 


* Laryngoscope, Feb. 1935, Vol. XLV, No. 2, 149-154 
Laryngoscope, Jan. 1937, Vol. XLVII, No. 1, 58-60 





TO PHYSICIANS WHO SMOKE A PIPE: We suggest an un- 
usually fine new blend—Country Doctor Pire Mixture. Made by the 
same process as used in the manufacture of Philip Morris Cigarettes. 
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Out of the chaos and confusion—the burns, 
lacerated wounds and compound fractures— 
that was Pearl Harbor on that first Sunday of 
December, 1941—have come many lessons. 
Not the least among them is the value of the 
sulfonamides—used topically for the manage- 
ment of the potentially infected traumata. 
Field conditions were ideal for the produc- 
tion of Clostridial infections—yet the incidence 
of gas gangrene was remarkably low and re- 
sulted in no deaths. Hospital facilities and 
surgical skill were hard-pressed and surgical 
operations were delayed from hours to days. 
Due in no small measure to the use of the 
sulfonamides, postoperative mortality was only 
3.8 per cent, and most of these fatalities were 
from shock and hemorrhage. 
Topical use of sulfonamides is assuming in- 
creasing importance not alone in military prac- 
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Destruction of barracks at Wheeler Field, T. H., December 7, 1941. 
Photo by U.S. Army Signal Corps. 





tice but in industry and civil life. These com- 
pounds should be regarded as an important 
adjunct to surgery, regardless of whether the 
surgeon is dealing with grossly contaminated 
wounds or maintaining asepsis in his opera- 
tive field. Further studies must, of course, be 
made to determine the method of application 
best suited for each type of wound. 

The Squibb Laboratories have available 
many of the sulfonamide compounds. There 
are several dosage forms under laboratory and 
clinical investigation and these will be pro- 
vided as the need arises and results prove 
favorable. 


ER: SQUIBB & SONS 


Manufacturing Chemists to the Medical Profession 
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A bid for closer patient cooperation 
in adjustments of smoking hygiene 


HE pace of modern life leaves its mark on many 

individuals. Symptoms, though remote, sub-clini- 
cal, may be of interest to the physician, perhaps in con- 
nection with nicotine intake.* Obviously, the explora- 
tion of this potential requires the patient’s close coop- 
eration. 

In this situation there is an advantage to you in ad- 
vising slow-burning Camel cigarettes. Millions have 
changed to Camels for their superior mildness and fla- 
vor—the famous Camel “pleasure factor.” 

Patient’s compliance with your suggestions should 
lead to improved accuracy in case histories. This may 
present new clinical opportunities, especially when \ 
such records are grouped and studied as a whole. 


* J. A.M. A., 93:1110 — October 12, 1929 
Brickner, H.—Die Biochemie des Tabaks, 1936 
The Military Surgeon, Vol. 89, No. 1, 2. 5. July, 1941 


“THE CIGARETTE, THE SOLDIER, AND THE 
PHYSICIAN,” The Military Surgeon, July, 1941. Re- 
print available. Write Camel Cigarettes, Medical Re- 
lations Division, 1 Pershing Square, New York City. 


Beeryetis 53 lea 


Camel 


; COSTLIER TOBACCOS 
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—Miami Retreat 


Established 1927 


For Invalids, Mental and Nervous Diseases, 
Alcohol and Drug Patients 


RECOVERIES: 60% of mentally ill patients 
treated over a period of years were 
returned to their families within a pe- 


riod of ninety days or less, these pa- 
tients were detained as Psychopathic 
and not committed. 


TREATMENT: As indicated, the usual ac- 
cepted treatments of metrazol, insulin, 
malarfa, hydrotherapy, occupational 
therapy and mental hygiene were ad- 
hered to. 


POLICY: An eleemosynary or not for profit 
institution, well equipped for the in- 
dividual treatment of all types of pa- 
tients. A medical and social] out pa- 
tient service is rendered. 


RATES: Special rates and transportation 
may be arranged for persons in 
straightened circumstances. 


FACILITIES: Nicely furnished rooms single 
and en suite are moderately priced, 
some are air conditioned. Spaciousness 
permits segregation and proper group- 
ing of patients. 


LOCATION: Tropically landscaped grounds, 
in a quiet neighborhood affording an 
atmosphere of rest and luxurious com- 
fort. 


STAFF: Attending and consulting physi- 
cians, graduate nurses, and trained at- 
tendants male and female. 








North Miami Ave. at 79th St. 
Telephone 7-1824 


_ Cook County 


(In affiliation with COOK COUNTY HOSPITAL) 
Incorporated not for profit 


ANNOUNCES CONTINUOUS COURSES 


SURGERY—Two Weeks Intensive Course in Sur- 
gical Technique with practice on living’ tissue, 
every two weeks throughout the year, General 
Courses of One, Two, Three and Six Months; 
Clinical Courses; Special Courses. 


MEDICINE—One Month Course in Electrocardi- 
ography and Heart Disease starting the first of 
every month, except December. 

FRACTURES & TRAUMATIC SURGERY—Formal 
and Informal Courses. 


GYNECOLOGY—Clinical and Diagnostic Courses 
OBSTETRICS—Formal and Informal Courses 
OTOLARYNGOLOGY—Clinical and Special Courses 


OPHTHALMOLOGY—Formal and Informal Clin- 
ical Courses 


ROENTGENOLOGY—Courses in X-ray Interpre- 
— Fluoroscopy, Deep X-ray Therapy every 
week. 


UROLOGY—Two Weeks Course and One Month 
Course available every two weeks 


CYSTOSCOPY—Ten Day Practical Course every 
two weeks. 

GENERAL, INTENSIVE AND SPECIAL COURSES 
IN ALL BRANCHES OF MEDICINE, SURGERY 
AND THE SPECIALTIES. 

Teaching Faculty 
Attending Staff of Cook County Hospital 
Address: 

Registrar, 427 South Honore Street, Chicago, II. 














convention 


press 


two eighteen west church street 
jacksonville, florida 


printers 
publishers 











PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


























» > me 
— ADVERTISING DEPARTMENT 259 


trite 


DecemBer, 1942 






OR topical anesthetization 
of the mucous membranes of 
the nose and nasopharynx, a 
2 per cent concentration of 
Pontocaine hydrochloride need 
not be exceeded. In many cases, 
a solution of lower strength 
(0.5 or 1 per cent) is adequate. 


The procedures which can be 
carried out under surface anes- 
thesia include cauterization or 
removal of turbinates, puncture 
and irrigation of the sinuses, 
removal of polypi, and painful 
examinations. 


For endolaryngeal procedures, such as removal of polypi, puncture of cysts, 
cauterization of laryngeal tubercles, and biopsy, Pontocaine hydrochloride is 
applied with a dropper or spray in the same manner as cocaine. 
HOW SUPPLIED: For surface anesthesia in rhinolaryngology, Pontocaine hydrochloride 
2 per cent solution, in bottles of 1 oz. and 4 oz. 
Also Useful in Ophthalmology 
For surface anesthesia in ophthalmology, Pontocaine hydrochloride 0.5 per cent solution, 


in bottles of 1/4 oz. and 2 oz. 
* 


PONTOCAINE 


Trademark Reg. U. S. Pat. Off. & Canada 


Write for booklet 
oo HYDROCHLORIDE 


chemistry, action, “Pontocaine,”” Brand of TETRACAINE 
indications an (Para- -butyl-aminobenzoyl-dimethyl-amino-ethanol) 
manner of use. 


WINTHROP CHEMICAL COMPANY, INC. 


Pharmaceuticals of merit for the physician EY 
NEW YORK, N. Y.—WINDSOR, ONT. 


Remember Pear! Harbor - December 7, 1941-so that our foes shall not forget! 






Y ACCEPTED ™ 


MERIC, 
*MEDICALY 
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DECEMBER... the star of Bethlehem and the bombs 
of Pearl Harbor... the Prince of Peace and the god of war 7x 
Christmas will have little meaning to the thousands of physicians 
who serve their country and perhaps to thousands more 
who strive to carry on at home. There is little time 
for exchange of pleasantries in the grim business of winning 
a war %< But the Christmas Season will come 
again when the forces of evil are dead—when man again 
will do unto others as he would have done unto him. 


ELti LILLY AND COMPANY 


PRINCIPAL OFFICES AND LABORATORIES, INDIANAPOLIS, INDIANA, U.S.A. 
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PERFORATING PEPTIC ULCER 
EXPERIENCES AT DUVAL COUNTY HOSPITAL 
MARTIN MANGELS, JR., M. D. 

AND 
EDWARD JELKS, M. D. 
JACKSONVILLE 


Acute perforation of a peptic ulcer is fre- 
quently the underlying pathologic change asso- 
ciated with an acute surgical condition within the 
abdomen. Since this complication is ‘usually 
diagnosed and treated according to well known 
and accepted methods, it is not the intention in 
this paper to attempt a presentation of new 
facts or principles. The experience gained by 
handling cases of perforating peptic ulcer over 
a period of seven years is presented in the hope 
of emphasizing certain accepted ideas. 

Until July 1, 1938, the Duval County Hos- 
pital had been operated with a two year rotating 
service of interns. On that date a resident sys- 
tem of house officers was instituted. This paper 
presents primarily a comparison of the manage- 
ment of perforating peptic ulcer during two con- 
secutive three and one-half year periods, the 
earlier period under the two year rotating intern- 
ship and the later one under the resident system. 
During each period the diagnosis in the series of 
cases presented was confirmed at operation or on 
postmortem examination. 

During the seven year period from Jan. 1, 
1935, to Jan. 1, 1942, 254 cases were admitted 
to the wards of the hospital with a diagnosis of 
peptic ulcer. Sixty-two cases, or 24 per cent of 
the total number, were admitted because of acute 
perforation. The perforations were confined to 
men, of whom 33 were white and 29 were 
negroes. In all but 7 cases a history of symp- 
toms suggestive of peptic ulceration was ob- 
tained, the frequency of their occurrence lend- 
ing support to the general contention that per- 
foration is more commonly encountered in cases 
of chronic ulcer than in those in which the con- 
dition is acute. 

A correct preoperative diagnosis was made in 
all but 6 cases (fig. 1). Other conditions often 


From the Department of Surgery, Duval County Hospital, 


Jacksonville. : 
Read before the Sixty-ninth Annual Meeting of the Florida 


Medical Association, held at Hollywood, April 13, 14 and 15, 
1942. 
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Figure 1 


confused with perforation are acute pancreatitis, 
acute cholecystitis, tabetic crisis and acute lead 
poisoning. 

Although it is true that a correct diagnosis 
cannot always be made on the basis of any par- 
ticular clinical observation, roentgen evidence of 
pneumoperitoneum is almost pathognomonic. In 
20 of the 31 cases in which roentgen examina- 
tion was made, air was demonstrated beneath 
the diaphragm on the right side. As a means of 
increasing this incidence, it is suggested that the 
contents of the stomach be aspirated and that 
from 20 to 30 cc. of air be introduced through 
the tube into the stomach. This procedure 
might be of aid in instances when other clinical 
findings are equivocal. Subdiaphragmatic air is 
more commonly noted in gastric than in duodenal 
perforation. In 26 cases of this series perfora- 
tion occurred in the first portion of the duo- 
denum, in 15 it was gastric in origin, and in 21 
it occurred at the pyloris. In all of the cases the 
site of the perforation was the anterior wall. The 
incidence of this complication of peptic ulcer was 
the highest during the fourth decade of life 


(fig. 2). 


INCIDENCE BY DECADES IN 62 CASES 
OF ACUTE PERFORATION 
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AGE BY DECADES 
Figure 2 
The duration of the acute symptoms of per- 
foration exerts a direct influence on the mortality 
rate, and experience teaches that it is the prime 
factor in prognosis in any particular case. This 
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fact cannot be too strongly emphasized. The 
graph shown in figure 3 illustrates the relation- 
THE INFLUENCE OF THE TIME FACTOR 
100 ON THE MORTALITY RATE 
90— 
MORTALITY s0~ 
oye 1 
Percent 6o— 
so~ 
4074 
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DURATION OF SYMPTOMS 
IN HOURS 
Figure 3 


ship. It might even be stated that the time 
of operation is of greater importance than the 
type of operation performed, so long as the oper- 
ation closes the perforation. 

The age of the patient apparently exerts little 
influence on the mortality rate in cases of perfora- 
tion (fig. 4). This observation is in contradistinc- 
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Figure 4 


tion to the experience in cases of massive hemor- 
rhage complicating peptic ulcer for in those cases 
the mortality rate increases appreciably with the 
patient’s age. 

With proper treatment, in approximately 90 
per cent of the cases the patient recovers if op- 
erated upon within seven hours after the onset 
of the acute symptoms; when from eight to 
fifteen hours have elapsed before operation, the 
prognosis is on a basis of 50 per cent; and after 
sixteen hours the prognosis with any form of 
treatment is extremely discouraging. In 22 of 
the 62 cases of this series the patient suc- 
the gross mortality rate for the seven 
During the 


cumbed ; 
years was 36.5 per cent (fig. 5). 


earlier three and one-half year period the rate 
of mortality was 42 per cent in 26 cases. In 
the later period of like duration it was 31 per 
cent in 36 cases (fig. 6). 
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ANALYSIS OF 62 CASES OF PERFORATION 
WITH GROSS MORTALITY OF 36.5 % 




















DURATION 
srafreus | RECOVERED DIED TOTALS 
cases RCENT cases PERCENT 
1-7 HouRS | 29 [93% 2% | 7%. 7 31 
a-isHouRS| 8 145 Jo] 10% | 55% | 16 
16+ HOURS stl23°/o] 10% | 77% | 13 























« SIYRS.OLDS HRS: HISTORY. DIED 2 HRS 
P, CORONARY OCCLUSION 
x 43YRS i ZURS HISTORY, DIED! HOUR POST-OP., 
LTIPLE LIVER ABSCE SSE 
+ 45YRS. ais 31 HRS: HISTOR 
PER FORATION SbonTaNEousty HEALED 


43s 0.0 72 Ht HISTO 
FORATION SPONTANE OUSLY 

3eYRS oot ¢ 4 ns HISTOR ee 
RFORATION SPONTANEOUSLY HEALED 


a. PERITONITIS 


Figure 5 
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Figure 6 


Surely the significant reason for improve- 
ment, as shown in the statistics relating to mor- 
tality, is the fact that twice as many patients 
were operated upon within the first seven hours 
of acute illness during the later period as during 
the earlier period. This difference cannot alto- 
gether be attributed to a tendency on the part 
of the patients to present themselves at the 
hospital at an earlier stage of the illness. A re- 
view of the records shows that under the resident 
system the time elapsing in the hospital be- 
tween admission of the patient and the perform- 
ance of the operation has been greatly reduced. 
Formerly, in many cases the patient underwent 
a period of observation to await the appearance 
of generalized abdominal rigidity before the diag- 
nosis was made. Frequently additional vital 
time was lost awaiting the arrival of an attend- 
ing surgeon to confirm the diagnosis and to per- 
form the operation. Under the resident system, 
in many cases the disease was recognized within 
the first several hours after the onset, and 
authority was often given the resident surgeon 
to operate immediately before the attending sur- 
geon could arrive at the hospital. Thus, in nu- 
merous cases that might formerly have come 
within the favorable seven hour period except 
for delay after the patient’s admission to the 
hospital, the patient is now saved by prompt rec- 
ognition of the pathologic condition and imme- 
diate operation. The records show the average 
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time elapsing between admission of the patient 
and performance of the operation in the earlier 
period was three hours and fifteen minutes, 
whereas in the later period and at present 
usually less than one hour is lost before the op- 
eration is begun. The reduction in the mortality 
is at least in part, therefore, due to the institu- 
tion of a resident system. 

Simple closure of the perforation was em- 
ployed in all instances, and in 5 cases posterior 
gastroenterostomy was concomitantly performed. 
In only 1 of these 5 cases was the operation per- 
formed during the later period. The incidence 
of postoperative wound disruption decreased 
greatly after the use of intraperitoneal drains 
was discarded and the wound of the abdominal 
wall was irrigated thoroughly with warm normal 
saline following closure of the peritoneum. Dur- 
ing the first period intraperitoneal drains were 
used in 7 of the 26 cases. In 5 of these cases 
disruption of the wound occurred, and 3 of 
them terminated fatally. Disruption occurred 
in only 2 of the 19 cases in which such drainage 
was not employed. In other words, the incidence 
of disruption was 72 per cent in cases in which 
intraperitoneal drains were placed, as opposed 
to an incidence of 11 per cent when such drain- 
age was not instituted. During the more recent 
of the two periods intraperitoneal drainage was 
employed in 2 cases without mishap, and only 
i case of disruption occurred. 

The employment of retention sutures had 
little effect on the prevention of disruption. The 
closure of the anterior fascia recta with well 
placed interrupted sutures was, however, pre- 
ferable to one continuous suture in this layer. 

The majority of the operations were per- 
formed under general inhalation anesthesia. In 
those cases in which spinal anesthesia was em- 
ployed, the patient responded well. In the cur- 
rent literature much emphasis is being placed 
upon the preference for this type of anesthesia 
because of the apparent decrease in postoperative 
pulmonary complications, which are always rela- 
tively high in all forms of surgery of the upper 
part of the abdomen. 

The postoperative period of hospitalization 
averaged twenty-eight and four tenths days dur- 
ing the earlier period. During the later period 
the length of time required for convalescence 
in the hospital was decreased to eighteen and 
one tenth days. This decrease represents a sav- 
ing of ten days both to the patient and to the 
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taxpayers of the county, who support the hos- 
pital. The shorter period of convalescence is 
attributed to earlier operation, the performance 
of fewer multiple procedures at the time of op- 
eration, the routine use of the Levin tube with 
constant gastric suction postoperatively, the dis- 
carding of intraperitoneal drains and the great 
reduction in the incidence of postoperative wound 
disruption. 
DISCUSSION 

When a diagnosis of acute perforation of a 
peptic ulcer is made, the indication for imme- 
diate surgical intervention exists, with but one 
exception. It is apparent that in 90 per cent of 
the cases of this series the patient survived when 
operated on within the first seven hours and that 
after sixteen to eighteen hours the rate of sur- 
vival was only 25 per cent. In the cases of 
more than sixteen hours’ duration with survival 
a perforation which had spontaneously been 
sealed by omentum was invariably encountered, 
and suture of the perforation was unnecessary. 
At this stage an already generalized spread of 
peritonitis had ensued, and the damage had al- 
ready been wrought; the suture of an open per- 
foration did not save a single patient. The in- 
troduction of peritoneal drains did not satisfac- 
torily combat the peritonitis, and the intraperi- 
toneal instillation of sulfanilamide powder ap- 
peared to be without benefit in these cases in 
which the source of contamination arose so high 
in the gastrointestinal tract. The patients that 
survive will survive without surgery; either na- 
ture localizes the peritonitis with subsequent 
formation of a local abscess, or spontaneous 
sealing off by omentum occurs. In this group, 
therefore, surgical intervention is contraindicat- 
ed. In few other abdominal emergencies does the 
element of time influence the ultimate outcome 
to such a profound degree. 

The routine passage of a stomach tube pre- 
operatively and the aspiration of the gastric con- 
tents are a desirable procedure. Emptying the 
stomach by this means does not, however, alter 
the fact that immediate surgical intervention is 
imperative. The institution of gastric suction does 
not justify postponement of the operation. It 
is merely an adjunct that in no way alters the 
indications for surgery. Continuation of gastric 
suction during the early postoperative period 
practically eliminates visceral distention and it 
decreases the tension at the site of perforation. 

Improvement in the mortality figures is more 
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dependent upon early operation than upon a 
search for new surgical technics. Since acute 
perforation represents a dire emergency, the op- 
erative procedure should be designed to close the 
perforation with minimal attendant trauma to 
the patient. Simple suture with Lembert su- 
tures and the drawing of a fat pad over the site 
constitute the procedure of choice. When in- 
duration is extensive and the placing of sutures 
across the perforation is impracticable, the tack- 
ing of a fat pad is sufficient. Biopsy of the 
margin of the ulcer is an unwarranted added 
risk to the patient. 

Surgery in addition to simple closure is rare- 
ly justified. Gastroenterostomy is indicated only 
if concomitant obstruction exists. Routine per- 
formance of gastroenterostomy prolongs the op- 
erative procedure. Also, its performance should 
presuppose a study of the patient’s gastric physi- 
ology. This obviously cannot be made in cases 
of acute perforation. A gastroenterostomy un- 
wisely performed upon a patient with high gas- 
tric acidity frequently leads to subsequent form- 
ation of anastomotic ulcers. To the past be- 
long the days when gastroenterostomy was the 
routine and practically the only surgical treat- 
ment for peptic ulcer. In certain hands resec- 
tion of the ulcer and pyloroplasty give good re- 
sults if the ulcer is on the anterior wall of the 
pylorus. As a procedure to be recommended for 
general use, however, simple suture is the one 
of choice. The operation for acute perforation is 
designed to save a life, not to cure the patient 
of ulcer. Curative surgery should therefore be 
deferred. 

Emotional stress and strain have long been 
regarded as a factor in the causation and activa- 
tion of peptic ulcer. Reports already appear in 
the literature from England associating episodes 
of acute perforation with bombing raids and the 
stress of war. Now that the soldiers and the 
civilian population of this country are to be 
subjected to similar experiences, an increase in 
the incidence of acute perforation in both civilian 
and military practice may be witnessed. May 
the lessons that past experience has taught stand 
the surgeon in good stead, should the need arise. 


CONCLUSIONS 
The prime factor influencing the mortality 
rate in acute perforation of a peptic ulcer is the 
duration of the acute symptoms. Early opera- 


tion is of even greater importance than the type 
of operative procedure performed, so long as the 
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perforation is closed. 

With the institution of a resident system of 
house officers at the Duval County Hospital, im- 
mediate operation in cases of acute perforation 
has been made possible with the result that the 
mortality rate has decreased from 42 to 31 per 
cent, and the average period of hospitalization 
has been reduced from twenty-eight and four 
tenths days to eighteen and one tenth days. 


DISCUSSION 


DR. HARRISON A. WALKER, Miami Beach: I consider 
it a privilege and an honor, to have been asked to dis- 
cuss this timely paper, which has been so well presented. 
I can only emphasize the salient facts and points men- 
tioned, instead of attempting to add anything to the 
subject matter. 

In so doing I would first mention that in addition 
to the other conditions confused in diagnosis, besides 
the one mentioned, one must not fail to direct attention 
to the subphrenic and subdiaphragmatic abscess, which 
may be caused by the posterior gastric perforation. The 
mechanism taking place here is that the omentum walls 
off the foramen of Winslow, keeping the entire content in 
the lesser peritoneal cavity, and therefore no generalized 
symptoms of peritonitis occur. I had 2 such cases in 
fairly close succession. One of them had been diagnosed, 
three weeks previous to the time I saw the patient, as 
ruptured gallbladder. The posterior perforation had 
naturally emptied into the lesser cavity and had become 
walled up as an abscess. In operating all that could be 
done was to go in and drain. The patient one week 
later was drowned in his own secretion by perforation 
of the diaphragm into the lungs. In another similar 
case the patient was saved partly, I think, by the ex- 
perience with the previous case. 

The second point of emphasis is the importance of 
the information obtained by roentgen examination of 
pneumoperitoneum as being pathognomonic. This is an 
important factor, especially with the roentgenogram 
taken with the patient in the upright position if possible. 
It shows the air spaces under the diaphragm, and if 
the stomach has been aspirated, there will be no mis- 
taking these air spaces when seen. If it is not possible to 
place the patient in the upright position, of course a 
roentgenogram taken with the patient in a lateral posi- 
tion will show the air spaces. 

The third point is the one I consider the most salient 
one of them all. This paper was intended to stress the 
definite proportional ratio of length of time elapsing be- 
tween the time of perforation and the time of operation 
to the mortality rate. This point will stand, with oper- 
ative conditions, as much or more so than any other op- 
erative condition. 

Dr. Mangels has shown by his slides a well worked 
up group of cases with the proportionate ratio of the 
cases that have gone a certain number of hours to those 
that have gone a greater length of time. This could be 
analyzed a little more closely if desired. But without 
further analysis one can make a similar proportionate 
ratio to the cases that have gone for six hours, eight 
hours, ten hours or twelve hours. I do not know of 
any other particular group or type of cases for which 
one can work out so closely a proportionate ratio. 

The stressing of the time of operation in preference 
to the type of operation is a point well taken. Many 
surgeons will remember the technical details relating 
to whether to do plastic surgery to close the perfora- 
tion, or an enterostomy, but I think the point Dr. 
Mangels brings out that the time is much more import- 
ant, as long as good technic is used, than the par- 
ticular type of technic is of particular value. 

I wish to thank Dr. Mangels for the timely and 
well presented paper. 
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Dr. LELAND F. Cartton, Tampa: Gastric ulcer is not 
an uncommon condition. Perforations are not rare. 
Both are encountered by the general practitioner, intern- 
ist and surgeon. 

I believe that a paper like the one which Drs. Mangels 
and Jelks have presented, bearing on the common or 
ordinary conditions with which the surgeon has to deal, 
is of much more value to the profession than one bearing 
on the rare conditions which one may never encounter. 

The underlying principles of surgery and the sane 
methods of handling perforations have been well pre- 
sented in this paper. ‘There are no new theories, but 
there is a simple technic which, when followed, will save 
the lives of many patients. 

It is well to bear in mind that operation in an acute 
case of perforating gastric ulcer is only a temporary 
measure, a life-saving device. Radical surgery here is 
not only not indicated, but contraindicated. One is 
dealing with a potentially sick person, and the least to be 
done to accomplish the desired purpose the better the 
prognosis for the patient. 

The most important factor in reducing the mortality 
of cases of perforating ulcer is the element of time. Per- 
foration of from three to six hours’ duration is usually 
corrected by minor surgical procedures, that is, closing 
the perforation and buffering with omental pads. After 
from twelve to twenty hours the death rate increases with 
each hour of delay unless nature has sealed the opening. 
In that event operation is contraindicated, but the man- 
agement of the case should be the same as the man- 
agement of a postoperative case. 

If surgeons would use more duodenal suction, in- 
fusions and transfusions with plasma or whole blood in all 
abdominal surgery, they would have a smaller mortality. 
Attempting to keep the intestines in tone and preventing 
distention will aid in preventing leakage at the site of 
the perforation, add to the comfort of the patient, pre- 
vent ileus and also help combat peritonitis, which is the 
gravest sequence to perforation. 

Drainage will not cure peritonitis. The sulfa deriva- 
tives have an important place in the surgical field, but 
they are not cure-alls. I believe when possible and 
when they are used, one should not use drainage, but 
should close the wound and allow these sulfa derivatives 
to perform their function. Drainage in a few hours’ 
time removes the greater amount of the drugs. 

It sometimes takes nerve to close the incision without 
drainage, but. the older I get, the less drainage I employ 
and the better I believe the patient gets along. 

In treating cases of perforating gastric ulcer, let me 
impress upon the surgeon the importance of making the 
diagnosis early and acting accordingly. 


Dr. Epwarp JeLks, Jacksonville: The work described 
by Dr. Mangels was done at the Duval County Hospital 
and was 100 per cent charity. The operators were sur- 
geons of the visiting staff and residents. 

When Dr. Mangels and I started this investigation, 
we had no idea to what conclusions it would lead us. 
We were curious to know what effect the resident sys- 
tem had upon the results we were getting in the sur- 
gical handling of cases of perforating peptic ulcer. This 
effect has been well brought out, I think. The study 
proves conclusively that the question of time is the ele- 
ment in the incidence of cure and the incidence of death. 

This work, as I said, was not done by me. The only 
thing I had to do with it was to be around to see that 
it was done. I did not operate upon a single one of 
the patients in these cases. Since the new system has 
been put into effect, it has given us an opportunity to 
prove decisively the value of the early operation in cases 
of perforating peptic ulcer. Under the two systems, 
namely, rotating intern and resident, the visiting sur- 
geons performing the operation in these cases have been 
the same with one exception. The social service depart- 
ment has had practically the same personnel. In con- 
sequence, I think we must conclude that the system is 
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the means whereby an improvement in the results has 
been produced. 

How are physicians in general to deal with this prob- 
lem? What can you do to improve your system of 
handling patients with this disease in order to obtain 
better results? As has been stated in the discussions, 
there is no one practicing general medicine or surgery 
who does not come in contact with these patients. I 
know what confronts the general practitioner when he 
sees one of them. Sometimes it is early in the morning, 
perhaps as early as 3 a. m., and it takes much patience 
and will power to deal with the patient at so inoppor- 
tune an hour. So he simply gets him ready to go to the 
hospital by daybreak. Now I say that with a perfectly 
clear conscience because it has been proved again and 
again that the worst place in the world for a patient 
to have a peptic ulcer perforate is the hospital when he 
is already being treated there because of some other ill- 
ness. He is under treatment for pneumonia perhaps, or 
mental disease, or fracture and begins to complain of 
pain in the abdomen. The first thing the nurse does is to 
give a hypodermic injection. Later the house physician 
sees him and after a time gets the visiting physician there. 
But by then several very valuable hours have been 
wasted. So the situation resolves itself into one in which 
the rule is that the first person who sees a natient with 
a perforating peptic ulcer is the one who bears the greatest 
responsibility. 

If I had a perforating peptic ulcer, I should much 
rather be placed immediately in the hands of a surgeon 
who is regarded as a casual operator, if he knows what 
he is doing, than to come after twelve hours under the 
care of a great specialist. 

The purpose of bringing this subject before you is to 
refresh your minds and keep you trying, as we are, to 
be ready when the patient complains of sudden pain in 
the abdomen. 


Dr. Lioyp J. Netto, West Palm Beach: There are 
one or two factors that I should like to bring out. I 
live in a relatively small place where one does not see 
too many of these cases. I do not think there is any 
question about the fact that the earlier one operates the 
more likely the patient is to get well. There is no argu- 
ment at that point. There is no question as to technic. 
The less one does the better off the patient will be. 

Drainage, I think most surgeons agree, is not necessary 
if one uses suction and gets all of the fluid out. In the 
early stages, if there is peritonitis, duodenal suction may 
be needed. 

One conclusion comes to my mind from the experience 
with a few cases of this kind. There is not enough at- 
tention paid to postoperative treatment, and not enough 
cooperation exists between the surgeon and the internist. 
This observation may not apply in Duval County Hos- 
pital and other hospitals that have plenty of funds, but 
it does in smaller ones. As soon as the patient reacts 
from the operation, the physician goes down and says 
the patient is all right, but he is not always all right. 
A marginal ulcer may develop. Complicating conditions 
should be looked for from the beginning. West Palm 
Beach has a population of 25,000 people, and the patients 
are not always easily controlled. To the general prac- 
titioner patients with this disease act at home much like 
a patient does with pain in the lower part of the abdo- 
men. The condition may be considered one of intestinal 
influenza, and the patient may be treated at home for 
several hours. This delay puts the surgeon at a dis- 
advantage. 

I have enjoyed this paper very much. It brings out 
something that is most important not only to the sur- 
geon, but to those who are doing general practice as well. 


Dr. Lester L. Wumwpon, Ft. Pierce: I might apologize 
in advance for offering a discussion because of the paucity 
of my experience along this line, but I have something 
to report that it seems to me has helped in handling 
cases of this type. I know of no other condition in 
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which an early diagnosis is of more value. I think the 
importance of the time factor is recognized by most 
surgeons. Operative technic of course is to be carried 
out in a manner as nearly right as possible. I have only 
had a_ few cases, but I have not lost one, and one 
patient was not operated on until twenty-two hours 
after the perforation had occurred. The one measure that 
has helped the most in these cases is to keep the 
patient’s stomach splinted. The only way to keep the 
stomach splinted is with some form of narcotic. I do not 
believe that one should give large doses, but give them 
often. Keep the patient narcotized. Keep the stomach 
splinted. The patient can be handled satisfactorily while 
the splinting is in effect, and the surgeon can take better 
care of the patient. 


Dr. MANGEts (concluding): I want briefly to thank 
the discussors for having been so lenient and for the 
facts that they have brought out. We appreciate very 
much having them come, listen to our presentation and 
then help by discussing the paper. 
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THE ROLE OF PHYSICAL MEDICINE IN 
NATIONAL DEFENSE AND DURING 
ACTIVE WARFARE 
KENNETH PHILLIPS, M.D.* 

AND 
ALVIN M. PHILLIPS, R.A. 

MIAMI 

The United States has been facing a military 
emergency which now has terminated in actual 
warfare. As in the past, military physicians will 
again be called upon to manage the physical wel- 
fare of the troops and they will find that “new 
conditions demand new technics.” “Blitzkrieg,” 
literally meaning “lightning war,” will command 
the same attention from the medical department 
as is now required of the other military branches. 

Sound health is sound war economics; cur- 
tailment of disability will lend security and 
power to any standing army. The medical at- 
titude during this military emergency should be 
to grasp every established aid which will con- 
tribute to the vast health program, provided that 
such aids are practical in their application to 
active combat. 

Every American physician should read a re- 
cently published article by William Beaumont’ 
of London, in which he described some of the 
new medical conditions now appearing as the 
result of the war. Reactions to prolong black- 
out, shelter shoulder, bomb shock, multiple car- 
bunclar abscesses and massive lesions of the face 
and skin due to explosion are a few of the con- 
ditions discussed. He emphasized the proved 
value of physical therapy in the management of 
these conditions and observed that the error 
of Britain’s failure to recognize this value during 
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peace time is lamentable since now there is poor 
equipment. The United States medical high 
command should profit by these hardships of this 
allied country. 
THE APPLICATION OF PHYSICAL MEDICINE 
DURING NATIONAL EMERGENCY 

Singer” recently reported that nearly forty 
million people in the United States participate in 
seasonal migration during one year and are sub- 
ject to the physiologic effects of climatic change. 
It is obvious that during the period of mobiliza- 
tion and training of troops this number will ma- 
terially increase. During the past few years phy- 
sical therapists in this country have been carrying 
on extensive research which has revealed definite 
changes in physiology associated with climatic 
change. Europeans have paid attention to this 
phase of medicine for years. Personal conversa- 
tions we have had with certain members of the 
military high command indicated that a health 
problem is already recognized in respect to the 
young selectee from the upper New England 
states, for example, who is transported within a 
few hours to the hot sands of Camp Blanding, 
while another is sent from Florida to the heights 
of Virginia or the Carolinas. Close observation 
of a few cases revealed a widely different reaction 
with respect to cutaneous pigmentation and other 
climatic physiologic responses. 

While these problems are at present in a 
stage of empiricism, it behooves physicians to 
consider them seriously since in time of active 
combat they will certainly play a part that may 
be a vital one. There are, in addition, several 
well established problems which always confront 
the medical department during mobilization. Our 
main object is briefly to point out the application 
of physical measures to these conditions. 

Venereal Diseases.—Gonorrheal infection out- 
ranks in frequency all other venereal diseases. 
Whether or not the practice of rigid prophylactic 
routine together with the use of the sulfonamide 
agents has solved this problem during military 
mobilization has not been reported. Special em- 
phasis should be placed upon measures which will 
greatly decrease the time required for treatment 
in combating this common disabling infection. 
This reduction can be accomplished by utilizing 
fever therapy in combination with these drugs. 
If the simple acute stage of gonorrhea is now be- 
ing controlled satisfactorily, then the question 
arises regarding the chronic and complicated 
forms including prostatitis and arthritis. Com- 
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Average Concentration 
in Blood, Mg. per 100 cc. | 
Number | Total _ aaa 
Types of Treatment of Dose of Percentage 
Patients | Drugin Before At End of of Cures 
Grains Fever Fever | 
Treatment ; Treatment | 
Fever alone 
8 hours at 106.6 F. 9 None 11.1 
10 hours at 106.6 F. 11 None 63.6 
Fever combined with chemotherapy 10 hours at 106.6 F. 
Sulfanilamide orally during 18 hours preceding fever 20 160 12 8 100 
Sulfathiazole orally during 18 hours preceding fever 11 105 6 3 100 
Table 1. Illustrating the comparative value between fever and fever combined with chemotherapy in acute gonorrheal in 
fections. (After Rose, D, L.; Kendell, H. W., and Simpson, W. M.: War Med, 1: 470-478 (July) 1941). 


bined fever therapy and chemotherapy are prob- 
ably superior to any other established treatment 
for these complications. Reference to table 1 re- 
veals the startling results following one or two 
treatments with this combined therapy. These 
results, reported by Rose, Kendell and Simpson,’ 
have been confirmed by numerous reliable in- 
vestigators. 

Nonspecific prostatitis, although technically 
not belonging under this caption, should at this 
time receive mention. Fever therapy administered 
by short technic with the temperature peak rang- 
ing from 102 to 103 F. for from one to one and 
one-half hours every second or third day will often 
cause these cases to clear up more rapidly than 


EARLY SYPHILIS 





any other conventional type of therapy. Suitable 
chemotherapy can be used in conjunction with 
the fever when desired. 

Syphilis—The value of fever therapy in the 
treatment of late syphilis, more especially after 
invasion of the central nervous system, has been 
well established. This treatment may be of little 
practical application during active war. Early 
syphilis, on the other hand, still remains a vital 
military problem. The graphs shown in figures 
1 and 2 reveal the great reduction in time neces- 
sary to obtain a negative serologic reaction in 
early syphilis by the use of chemofever therapy 
in contrast to chemotherapy alone. The medical 
profession at large has been slow in recognizing 
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Serologic 
Previous Reaction Chemofever Reaction Obser- 
___Type Cases | Chemotherapy | before fever Therapy after fever vation Final Status 
Seronegative 3-5 
Dkfld. positive 2 None Negative 25 hours Negative years No relapse 
Seropositive | 12 extensive 25-50 21 negative | 3-5 
Primary | 22 10 none 4 plus hours 1 positive | years | No relapse 
Seropositive | 16 (42%) Neg. 
Secondary Extensive | 50-75 22 (57%) Pos. 3-5 34 stationary 
Wassermann-fast | 38 Sero fast 4 plus hours Units—10 | years 4 relapse 
SES SAREE Glee 7 tol |———_ Ps 
Total ee ae 
LATE SYPHILIS ,.< 9 (75%) complete 
‘ ss —s aii remission 
Paresis 12 8 inadequate Blood, 100 hours All late yout 3 partial relapse 
4 adequate Spinal Fluid Minimum Cases 
Positive | 4 Neg. Blood | 
” " ———_—____—_. —j| 6 Neg. Sp. FI. | : 
16 Pos. 2 great improve- 
Tabes 6 6 adequate 6 positive 100 hours Blood or 3-5 | ment ; 4 little 
; Minimum Sp. Fluid years improvement 
| No progression 
Tertiary = i a 100 hours 3-5 2 rapid healing 
Gumma | 2 Adequate Positive Minimum years | _No relapse 
Total 20 ae eae _ : = 
value of chemofever therapy in both early and late syphilis. In early cases the ravid reversal in 


Table 2. Illustrating the 


serologic reaction and freedom from relapse are noteworthy. 


(Phillips, K.: Urol. & Cutan, Rev, 45: 762-768 (Dec.) 1941). 




















268 THE JOURNAL OF THE FLORIDA MEDICAL ASSOCIATION 
2080 
T T ,_ T 
' ' 
240 { sharp rise in titre following first fever 
240 | Tso — 
| Case 6. Primary cha‘ ef Le14 elas 
220 Ber ing of fewer & B Sones aeeitaee: fused lately. Poleed neve 
200 / | | | | 
; - | Neo & Merpury | 
reo |} ; 





GRAPH I. Illustrating the rapid Feguet ion ae i 
soveseay, by chemo-fever therapy as coupared 

© chemotherapy alone in early eouuatine Hote 
oa —. reversal in Case 1. Treatment 
starting « _— ely 6 weeks follo ing the 


y i<+ Case S 
160 7 





















































249 at primary lesion = 
} 
120 1 
T.g— Chee 6 | } 
100 “.) 4 eo Mt Biamth + 
80 , Peover pls * 
4 Neo & Me 
_60 % ropry se Secondary 
. St wtoaF ‘ Fever yy started 
. | 7 ‘ fl’ 
oy; sq Case 2 \ a % } 
* . Pd 
20} 4. “ } 
“y,case 
o} ie 
[ Ly 
Timp in weeks Yane 
a 2 « 6 








Fic. 1. Jilustrating the rapid reduction in serology by 
chemofever therapy as compared te chemotherapy alone in early 
syphilis. Note the rapid reversal in Case 1. Treatment started 
approximately six weeks following the primary lesion. 


this fact. As illustrated in table 2, in a large 
majority cf cases this reversal remains perma- 
nent. The potential value of such a reduction 
in the time required for active treatment is ob- 


vious. 


TECHNICAL ASPECTS OF FEVER THERAPY 

The fact that distinct clinical advantages may 
be obtained by fever therapy would mean noth- 
ing unless the technical setup were practical in 
its application to military circumstances. Produc- 
tion of artificial fever by chemical means or by 
the use of foreign protein is well understood and 
beyond the scope of this paper; the role of chief 
importance here is the creation of fever by physi- 
cal means. One of us (A.M.P.) by proper appli- 
cation of radio engineering has succeeded in de- 
veloping a simplified apparatus which over a pe- 
riod of several years has proved to be clinically 
efficient in the production and maintenance of 
fever. In addition, the radiothermonic generator 
can quickly be detached and utilized either as a 
short wave radiothermy or, should necessity 
arise, it can be utilized as a military short wave 
code-transmitting apparatus. The unlimited 
practical application of such a unit in time of war 
is, of course, obvious. Figures 3 and 4 show the 
apparatus intact, which can be operated, even on 
ships, from the regular mains of a source of elec- 
tric power usually furnished to hospital units of 
modern armies. Where such electric power is not 


available, the line circuits and plugs are so con- 
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Fic. 2. Case 5. Secondary syphilis showing rise in titer 
following first fever therapy, then sharp reduction. Note that 
units are decreasing although qualitative reaction remains the 


























same. Case 6. Primary chancre. Dark field examination 
positive. Fever started immediately. Blood never betame 
positive. 


structed that the supply may come through a 
generator driven by a gasoline engine. The fever 
unit is not cumbersome and can be transported 
with no more inconvenience than other portable 
equipment for dispensary or camp hospital. Ar- 
ticles have been prepared for both American* and 
British journals now in process of publication, 
describing in full further details regarding these 
and other technical aspects. They are beyond the 
limited scope of this brief discussion except for a 
somewhat detailed description of the technic of 
a single treatment. 

Technic of Fever Treatment.—While tech- 
nical skill and training are emphasized during 
peace time, the application of fever therapy in 
time of war may demand many modifications. 
Advantage in safety is gained by the fact that 
military subjects are chosen on the basis of 
physical fitness; this choice provides better risks 
than those encountered during civil life. Dr. W. 
B. Huntley,’ Medical Director of the Michigan 
State Prison, demonstrated that prisoners can be 
trained to act as technicians. In times of emer- 
gency any well trained physician could apply him- 
self and soon become capable of supervising and 
training a working staff in the field. 

The patient is stripped of all clothing, jewelry 
or metal objects and placed upon the table pre- 
viously prepared, as shown in figures 3 and 4. A 
towel or pad placed in the crotch keeps the legs 
separated and the scrotum suspended, and pre- 
vents concentration of heat at these areas. In- 
sulating material above and below the patient 
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need not be too stereotyped. Heavy rubber sheet- 
ing both above and below is essential for reflect- 
ing the evaporated heat back toward the body; 
moisture thus supplied from perspiration creates 
a high environmental humidity. The remainder 
of the insulating material may be chosen from 
whatever is available, such as blankets, sheet 
blankets, terry cloth or even a latex fever bag. 

Sedation is necessary only during the long 
fever sessions, and most any of the barbiturates 
given orally or opiates administered hypodermic- 
ally will suffice. Fluid balance is important, and 
from 3,000 to 6,000 cc. should be given during 
a treatment, either as water or weak salt solution, 
the latter serving to counteract the rapid loss of 
chlorides. 

The rectal temperature, pulse rate and respi- 
ratory rate are recorded every fifteen minutes, 
and any tendency toward body temperature rising 
too high can be controlled by turning off the 
generating unit and exposing the skin to the air 
or a fan. Should oxygen be available, its oc- 
casional administration during the long sessions 
adds materially to the patient’s welfare; addi- 
tional comfort is controlled by a fan to the head 
and face or ice water sponges. At the conclusion of 
the treatment the temperature is allowed to sub- 
side to 102 F. The patient is then placed in bed 
and after five hours rest can be allowed up and 





A wooden table 7 feet long and 242 feet high. 
Short 
wave generating unit 16 to 24 meters is located at foot of 
table. Hairpin induction cable is now placed upon mattress. 
Insulation between cable and patient consists of 12 single lay- 
ers of blanketing, one heavy rubber sheet and one double layer 
of heavy terry cloth. Patient is placed upon this. Now refer 
to Fig. 4. (Phillips, K.: Urol. & Cutan, Rev. 45: 762-768 
[Dec.] 1941). 


Fic. 3. 
Springless mattress 3 inches thick is placed upon table, 
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about his duties. 

The long fever sessions utilized in the treat- 
ment of the venereal diseases are given twice 
weekly, the temperature being maintained at an 
elevation of from 105.6 to 106 F. for from four 
to six hours. During the short sessions applicable 
to other conditions, mentioned later, the temper- 
ature ranges from 102 to 104 F. for from one 
to two hours and may be given every second day. 


ACUTE RESPIRATORY INFECTIONS 

During periods of mobilization of troops and 
especially when they are subjected to rapid 
climatic and environmental changes, acute respi- 
ratory infections are certain to be prevalent. 
These vary from simple coryza to severe influ- 
enza and various types of pneumonia, and are not 
infrequently disabling to large numbers. Physical 
therapy offers a most valuable aid in the control 
of such infections. Short wave radiothermy ap- 
plied locally to the chest and the upper portions 
of the respiratory passages or the sinuses in the 
milder types, and short generalized fever with the 
temperature elevated to 102 or 103 F. for one 
hour in the more severe types will be effective 
under these circumstances. Suitable chemotherapy 
may be used in conjunction, and the combination 
of mild fever with sulfapyridine in the treatment 
of early influenza, acute colds and bronchitis will 
often effect a dramatic and sudden termination 
of these maladies. 





one single layer of 


Insulation covering patient: 
heavy rubber sheeting, one single cotton blanket and one heavy 


Fic. 4. 


double blanket. Caution: Avoid all metal objects in bedding 
and clothes such as mattress springs, safety pins and jewelry. 
(Phillips, K.: Urol, & Cutan, Rev. 45: 762-768 [Dec.] 1941). 
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MUSCULAR AND JOINT SYNDROMES 

Rheumatic, myositic and arthritic conditions, 
frequently similar in etiology to respiratory dis- 
eases, are invariably present during mass en- 
campment of men. ‘These disabling conditions 
are worse in the presence of exposure to drastic 
climatic and environmental changes. There are 
few measures which will afford quicker relief in 
these conditions than properly chosen physical 
therapy. It may be administered locally in 
single involvement, or as mild fever therapy 
when the affliction is multiple. A most valu- 
able additional aid in the treatment of spasm of 
muscles and ligaments will be found in the ap- 
plication of small amounts of 1 per cent oint- 
ment of histamine hydrochloride to the areas 
prior to physical therapy. 


MISCELLANEOUS MALADIES TO WHICH 
PHYSICAL THERAPY IS APPLICABLE 


Fever therapy has been studied ana reported 
with some favor in both amebic and _bacillary 
dysenteries. While sufficient observation has not 
as yet been completed to establish its effective~ 
ness with certainty, it could be tried in combi- 
nation with sulfaguanidine should intestinal in- 
fections become manifest within a camp, espe- 
cially if the apparatus were already available. 

It is not beyond the realm of possibility for 
several miscellaneous maladies, comparatively 
‘rare in peace time, to appear sporadically during 
the rapid movement of troops into certain areas. 
The therapeutic phase of some of these condi- 
tions may be materially hastened by properly 
chosen physical therapy. Short sessions of fever 
therapy with a maximum elevation of tempera- 
ture from 102 to 103 F. for one hour repeated 
daily will aid materially in the early stages of 
dengue fever, should it develop within a camp. 
Brucellosis has shown response to longer treat- 
ments, during which the temperature is elevated 
to 103 or 104 F. thrice weekly. Bronchial 
asthma resulting from climatic change may be 
benefited by similar technic. 


THE APPLICATION OF PHYSICAL MEDICINE 
DURING ACTIVE WARFARE 


Careful analysis of Beaumont’s discussion" 
regarding the experience of the British medical 
conditions resulting from active war points the 
way to much applied physical therapy. Infra- 
red radiation combined with surging galvanism is 
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of distinct value in the management of shelter 


shoulder. Judicious application of ultraviolet 


rays to the multiple small lacerations resulting 
from flying glass during explosions produces a 
protective covering and is used extensively. 


Rheumatic  fibrositis, traumatic injuries, 


sprains and the postcorrective management of 
fractures are all amenable to treatment by phys- 


ical measures. A peculiar type of multiple car- 


bunclar abscesses, rarely seen in peace time and 
thought to be due to the sudden release by ex- 
plosions of germ-laden dust which has been pent 
up for years, are responding to therapy by short 


wave diathermy. Schmitt’ reported his results 


in this field. 

Since the first World War contributed greatly 
to the birth of physical medicine on a large scale, 
it is expected that with suitable apparatus pro- 
vided, the present military physicians and sur- 
geons would, undoubtedly, contribute widely 
to the present knowledge in this field. Deep and 
original scientific thinking goes hand in hand 
with war emergencies, and commendable research 
invariably results. 

While a consideration of the sick and wounded 
far behind the lines is beyond the scope of this 
discussion, we should, nevertheless, recognize the 
invaluable place of physical medicine in the re- 
habilitation program of afflicted war veterans. 
In conclusion, we quote from Beaumont’ in this 
regard: 


The government [of Britain] is determined that those 
disabled, whether in the fighting services, the home de- 
fenses or industry, shall not be human derelicts; that 
these men and women shal! not be condemned to a life- 
time of drudgery or charity through some disability. A 
comprehensive plan extending the realms of physical 
therapy to embrace rehabilitation has been decided on. 
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TUBERCULOSIS OF THE BREAST 
REPORT OF A CASE 


LELAND F. CARLTON, M. D., 


HERBERT R. MILLS, M. D., 
AND 


C. FRANK CHUNN, M. D. 
TAMPA 

Since the first report of tuberculosis of the 
breast was made by Cooper’ in 1829, the pres- 
ence of this disease has been noted, on the aver- 
age, in about 1 per cent of all surgical lesions 
of the breast. Thomas* reported an incidence of 
0.88 per cent of tuberculous mastitis over a period 
of twelve years. Berger and Mandelbaum’ re- 
ported an incidence of 1.4 per cent in 623 cases 
of disease of the breast admitted to the Jewish 
Hospital of Brooklyn. This percentage was iden- 
tical with that reported by Grimes and Massie* 
after reviewing 429 cases of lesion of the breast. 
Barker’ in 1926 reported a ratio of 1 case of 
tuberculous mastitis to each 45 cases of malig- 
nant disease of the breast. Keeley’ reported the 
presence of this disease in 0.83 per cent of all 
cases of mammary disease admitted to the Wis- 
consin General Hospital from 1924 to 1935. 
McGehee and Schmeisser’ reported 8 cases ob- 
served in a series of 447 cases of disease of the 
breast, an incidence of 1.87 per cent. Nicolson 
and Gillespie’ recently reported an incidence of 
0.54 per cent at the Steiner Cancer Hospital in 
Atlanta. Webster’ in 1939 noted that over 500 
cases of tuberculous mastitis have been reported 
in the literature since 1829. 

The cause of tuberculous mastitis is of course 
the tubercle bacillus. In all cases in which the 
bacillus has been isolated and identified, it has 
proved to be of the bovine type. Throughout 
the literature various writers on the subject have 
reported that only in about 25 per cent of cases 
of tuberculous mastitis has the tubercle bacillus 
been identified. 

Tuberculous mastitis is classified as primary 
or secondary. When there is no demonstrable 
tuberculous lesion other than the lesion of the 
breast, the condition is attributed to infection 
entering through the ducts, skin wounds, or blood 
stream and is classified as primary tuberculosis 
of the breast. Secondary tuberculous mastitis is 
ascribed to invasion of the breast by way of the 
lymphatics, contiguous structures, of blood 
stream from a primary source of infection. The 
hematogenous origin of tuberculous mastitis has 
largely been discredited in both primary and 
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secondary infections. Nagaskima’’ in 1925 in 
a report of 34 autopsies in advanced cases of 
tuberculosis found no tuberculous involvement 
of the breast. 

In support of infection through the ducts by 
direct contact Fricke’’ reported the case of a 
woman with a lump in her breast which had 
been massaged by a tuberculous husband. Path- 
ologic study of the tissue following radical re- 
moval of the breast demonstrated the presence 
of carcinoma and tuberculosis. He believed that 
the tuberculosis had been implanted. Smith and 
Mason,'* however, in 1926 collected 18 authentic 
cases of combined carcinoma and tuberculosis in 
the same breast. Infection by way of the lymph- 
atics and contiguous structures in cases of sec- 
ondary tuberculous mastitis is agreed on by all of 
the writers on the subject. 

The pathologic grouping based on the gross 
findings advocated by Berger and Mandelbaum* 
probably simplifies the various pathologic classi- 
fications of this disease. The pathologic changes 
may be divided into three groups. 

1. The Nodular Type (discrete, disseminated 
and confluent.) The discrete nodular type is the 
most common. The usual sequence is nodule, 
abscess and sinus formation. 

2. The Sclerosing Type. This type usually 
occurs in older persons and is characterized by 
its long duration. This allows adequate time 
for protective fibrosis to occur. The appearance 
of the breast in the terminal stage is small, hard 
and shrunken. 

3. The Atypical Type. This type is much 
less frequent and may closely simulate various 
other types of lesion of the breast. On section, 
the appearance of the specimen may simulate 
that characteristic of chronic mastitis. Cysts 
and localized areas of caseation may be present. 

The diagnosis of tuberculous mastitis should 
be suspected in persons between the ages of 20 
and 50 in whom a lump has appeared with a slow, 
painless, insidious onset and in many instances 
which has gone on to abscess, rupture and sinus 
formation. The lesion is almost always unilateral 
and has a tendency to involve the right breast 
more often than the left. Pain and tenderness 
may be present, but they usually occur at a later 
date and are indicative of suppuration. During 
the stage of liquefaction necrosis, tenderness in- 
creases and fluctuation may be elicited, at 
which time the skin may become adherent and 
show signs of inflammation. When the nodule 
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is close to the areola, retraction of the nipple is 
present. The axillary lymph nodes are reported 
involved in from 25 to 50 per cent of cases. In 
from 20 to 50 per cent of the lesions a sinus or 
sinuses develop, which drain thin, purulent ma- 
terial. In many cases the tubercle bacillus may 
be recovered in drainage from the chronic sinuses. 
If active tuberculosis is present elsewhere in the 
body, the diagnosis of mammary tuberculosis is 
strengthened. 

A microscopic diagnosis is essential and can 
be made only by the finding of typical tubercles 
and caseation. Smears and guinea pig inocula- 
tion should always be done to substantiate the 
diagnosis, even though only about 2S per cent 
of these tests have proved positive in otherwise 
proved cases of tuberculous mastitis. 

Physical examination in most cases reveals 
no gross impairment of health. 

Carcinoma may be extremely difficult to dif- 
ferentiate from tuberculosis of the breast. Tu- 
berculosis, however, usually occurs in a younger 
person and generally runs a more acute course 
than carcinoma. 

Roentgenograms of the breast may be of value 
in giving more or less general information al- 
though they cannot replace careful clinical study 
and examination. The presence of a tumor mass 
may well be demonstrated and localized, and 
through the use of insufflation, invasion of the 
deep fascial planes and pectoral muscles may be 
ruled in or out. In the opinion of Dickinson 
and Gray,” roentgenologists with whom the mat- 
ter was discussed, there are no definite charac- 
teristic changes which would differentiate tu- 
berculosis of the breast from a malignant condi- 
tion. Mastography should be considered one of 
a number of procedures which may be done in the 
building up of an accurate preoperative diagnosis. 

The absolute diagnosis of mammary tubercu- 
losis is made by the microscopic finding of tu- 
berculous tissue in the lesion. Less often the 
diagnosis is established by staining or guinea pig 
inoculation of discharges from sinuses or aspirat- 
ed material from abscesses. The tuberculin test is 
thought generally to be of practically no value 
in establishing a correct diagnosis. 

The prognosis of primary tuberculous mas- 
titis is excellent in properly treated cases. In 
this group of cases the patient is usually in good 
general health and between the ages of 20 and 
50 years. In untreated or inadequately treated 


cases the disease may spread to involve the 
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regional lymph nodes, if they are not already in- 
volved, the thorax and the intrathoracic organs 
and may ultimately prove fatal. The prognosis of 
secondary tuberculous mastitis depends entirely 
upon the activity, extent, location and progress 
of the primary foci. 

Treatment of mammary tuberculosis is sur- 
gical and the same in both sexes. Simple mas- 
tectomy for the most part is the universally ac- 
cepted method of choice. In selected cases, how- 
ever, either more or less radical surgery may be 
indicated. Berger and Mandelbaum’ concluded 
that simple excision of the lesion is adequate in 
the well localized, discrete nodular variety. 
Harrington,’* rightly, recommended radical mas- 
tectomy when the process involves the axillary 
lymph glands or the pectoral muscles. 

Curettage, cauterization, injection of sinuses 
and incision are mentioned only to be condemned 
as inadequate and dangerous. Local excision 
could also possibly be included in this group ex- 
cept in the rare case of superficial, wel! localized 
involvement when preservation of the breast is a 
major factor. Frequently local excision does 
not remove all of the tortuous sinus tracts and 
diseased tissue. 

In conjunction with the surgical treatment 
general measures should be instituted, and the 
patient should be cared for in the same manner 
as that employed for the treatment of tubercu- 
losis elsewhere in the body. Needless to say, 
foci of infection in other organs should be dealt 
with in the appropriate way. 


REPORT OF CASE 


Mrs. E. L. D., a white woman aged 28, was admitted 
to the Tampa Municipal Hospital on Nov. 24, 1941, 
complaining of involvement of the right breast. 

Family History: The father had had a cerebral hem- 
orrhage three months previously. The maternal grand- 
mother died of carcinoma of the uterus. There was no 
history of tuberculosis in the family and no history of 
exposure to tuberculosis. 

Past History: The patient had had the usual child- 
hood diseases without sequelae, also typhoid fever in 
1930 and measles and malaria fever in 1940. She had 
been married twelve years and had five children living 
and well. Following the birth of each of the children, 
she had been unable to nurse them on the right breast 
longer than the first three or four days, even though 
she had nursed them all for from nine to twelve months. 
Nursing from the right breast had been prevented with 
each child because, after three or four days of nursing. 
the right nipple would become tender and painful with 
the appearance of multiple small vesicles on the nipple. 
Consequently she had found it necessary to relieve the 
engorgement of the right breast by manual expression of 
the milk. The breast had caused no difficulty other 
than during the nursing periods. 

Present Illness: One month before admission to the 
hospital, the patient noticed a small tender mass in the 
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lower portion of the right breast about the size of a toy 
marble. During the ensuing week the mass increased 
in size and became somewhat tenderer. She then con- 
sulted a physician, who treated the right breast locally 
with antiphlogistin over the mass. One week later a 
second physician incised the mass and obtained a slight 
amount of pus and blood. No cultures or smears were 
obtained. A rubber tissue drain was left in the incision, 
which drained slightly during the following week. In the 
interim the breast mass increased rapidly in size to in- 
volve two thirds of the breast. The incision showed no 
evidence of healing two weeks later. 

Physical Examination. The patient was well developed 
and well nourished and appeared to be in excellent general 
health. The entire physical examination revealed no un- 
usual findings except in the right breast. 

The breasts were those of a multipara in type and 
not pendulous. The right breast was slightly larger than 
the left. There was a large confluent mass in the cen- 
tral portion, occupying about two thirds of the breast. 
The old ulcerated incised area, located 1 inch lateral to 
and slightly above the nipple and measuring 2 by 2 cm., 
appeared superficial and presented no well defined drain- 
ing sinuses. The skin around the ulcer was fixed to the 
breast mass and revealed slight dimpling. The breast 
mass, however, was not fixed to the deep structures; it 
was fairly well outlined and lobulated, measuring 9 by 
10 cm. The consistency was firm. To light palpation 
there was moderate tenderness. There was no ulcera- 
tion, and there was no discharge from the nipple. The 
mass was opaque to transillumination. There were no 
axillary, infraclavicular, or supraclavicular glands pres- 
ent on either side. The left breast showed no abnorm- 
alities. 

The lungs were clear throughout. The blood pres- 
sure was 104 systolic and 64 diastolic. 

Roentgen Examination: There was definite confusion 
of the architectural structure of the right breast with 
clouding of the muscle planes over the chest wall. 
The findings were consistent with those of a malignant 
neoplasm of the right breast. There was no demonstrable 
evidence of axillary involvement. Examination of the 
chest revealed no evidence of metastasis. 

Diagnosis: A tentative preoperative diagnosis of car- 
cinoma or tuberculosis of the breast was made. 

Operation: On November 25 a simple mastectomy was 
performed. During this procedure a large deep abscess 
was accidentally entered, which contained about 20 cc. 
of thick, greenish, dirty pus. The entire breast and mass 
were removed together with a wide margin of normal 
tissue. No axillary dissection was done. 

Direct smear of the pus from the breast abscess 
was negative for acid-fast bacilli, and broth culture for 
ordinary pyogenic organisms was negative. A guinea 
pig inoculation test was negative for acid-fast bacilli. 

Pathologic Examination: The specimen consisted of 
the entire breast, which was covered with skin including 
the nipple. Adjacent to the nipple on one side there 
was an elevated, discolored, scarred and ulcerated area. 
Gross sections showed diffuse induration and also many 
foci of suppuration. 

Microscopically, sections taken from various portions 
showed no evidence of malignant disease. Throughout 
these sections there were a predominance of fibrous 
stroma, many more or less dilated ducts and large areas 
of intense infiltration by inflamed cells including large 
numbers of polymorphonuclears. In many areas there 
were foci of epithelioid cells associated with many giant 
cells of the foreign body type. 

The histologic diagnosis was tuberculous mastitis. 

Subsequent Course: The postoperative course was 
entirely uneventful except for a minor degree of slough- 
ing of the skin margins in two areas. This required no 
skin grafting and healed in three weeks without difficulty. 

Two months after the operation, the patient was in 
excellent general health. The operative site was well 
healed without evidence of a recurrence. There were no 
palpable regional lymph nodes. 
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COMMENT 


It is our opinion that this case was one of 
primary tuberculous mastitis of the confluent nod- 
ular type. The sequence of developments in this 
lesion had been the presence of a tuberculous nod- 
ule which later became confluent throughout the 
major portion of the breast and finally reached 
the stage of abscess formation. If more time had 
been allowed, the abscess would in all probability 
have ruptured and established a draining sinus, 
for this development frequently occurs in tuber- 
culous mastitis. 


CONCLUSIONS 


The incidence of tuberculous mastitis prob- 
ably approximates 1 per cent of all lesions of the 
breast. 

The diagnosis most often made is that of car- 
cinoma of the breast; however, in all cases of 
atypical supposed carcinoma of the breast, one 
should suspect tuberculosis. 

It is important that the correct diagnosis be 
made preoperatively in tuberculous mastitis be- 
cause the treatment of choice in the great majority 
of cases is simple mastectomy. 

A case of primary tuberculous mastitis is re- 
ported. 
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INDICATIONS FOR SURGICAL TREAT- 
MENT OF DUODENAL ULCER 
G. W. MORSE, M. D. 
PENSACOLA 

While the vast majority of cases of duodenal 
ulcer can be controlled and cured by proper med- 
ical management, there are some in which surgical 
intervention is necessary and others in which it 
becomes the treatment of choice. The purpose of 
this paper is not to offer anything original, but 
rather to summarize the indications for surgical 
treatment of the complicated cases of duodenal 
ulcer which daily confront the general practitioner, 
internist and surgeon. 

Whenever the complications of duodenal ulcer 
are mentioned, one thinks first of perforation. 
This is by far the most common complication as 
well as the most urgent, for life is not compatible 
with this condition unless the perforation is closed 
at once. Closure is usually accomplished by sur- 
gical means though in a few instances the perfora- 
tion is sealed off by some abdominal structure, 
as pointed out by Hunt. In such cases surgical 
intervention is sooner or later usually required 
for they do not respond readily to medical treat- 
ment as a general rule. 

The symptoms of an acute perforation into 
the free peritoneal cavity begin with a sudden, 
agonizing epigastric pain, always associated with 
evidence of shock and usually accompanied by 
vomiting. The perforating ulcer generally gives 
no immediate warning, and, sad to say, there is 
often no antecedent history of ulcer or indiges- 
tion. The pain at first is localized, but it rapidly 
becomes generalized. The temperature is at first 
subnormal, the pulse rate is slightly elevated, the 
respirations are shallow, and great abdominal 
tenderness is present in the upper part of the 
abdomen though often by the time the patient is 
seen by the surgeon the abdomen is boardlike and 
tender all over. Another sign which is of aid, 
particularly -in the differentiation from coronary 
occlusion, is almost always noticeable if the pa- 
tient comes walking into an emergency room or 
office. Invariably he will walk stooped over in 
an attempt to splint his stomach in contradistinc- 
tion to the patient with coronary disease, who 
often walks only slightly stooped, breathes deeply 
from air hunger and makes little effort to protect 
the muscles of the stomach from motion. 
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Following the administration of stimulants 
and morphine in adequate doses to relieve the ag- 
onizing pain, within a few hours after the perfora- 
tion shock will have disappeared, the color will 
be better and the pulse stronger, but the abdom- 
inal signs will be little changed as to tenderness 
though rigidity will have increased. Although the 
diagnosis may have been made before this time, 
it is wise, as Graham pointed out, to mark time 
until the initial shock has passed before attempt- 
ing surgical measures. One should not delay too 
long, however, because when treatment is begun 
after forty-eight hours, there is a high mortality. 
Examination of the chest and rectum, a blood 
count and a vertical flat plate roentgenogram of 
the abdomen are often invaluable aids. The 
roentgenogram may show gas under the dia- 
phragm, the presence of which is diagnostic. 


As soon as the patient has recovered from the 
initial shock, a high right paramedian or upper 
midline incision under spinal, local and/or general 
anesthesia should be made, and the perforated 
area should be identified and closed by the easiest 
and least traumatizing method necessary. Closure 
is, of course, not always easy as the area of in- 
duration and edema surrounding the perforation 
often makes the tissues friable. By starting the 
first suture a little distance away from the per- 
foration, getting a good bite through the serosa 
and muscular walls of the stomach and working 
from two sides toward the middle, the closure can 
usually be effected. Following this procedure, if 
the patient is in good shape, a second closing 
layer is inserted, and an omental graft is fitted 
into the area and tied. The peritoneal exudate 
is sucked away, and rapidly the stomach and the 
duodenum are explored for a second perforation 
as such a perforation has been found at autopsy 
in some cases, much to the operator’s embarrass- 
ment. The peritoneum is closed, and the wound 
is washed out with sodium chloride and closed 
anatomically without drainage. Formerly the 
surgeon washed out the peritoneal cavity also, 
but since abandoning this practice no difference 
in the convalescence has been observed. In some 
cases in which closure of the perforation is im- 
possible, an omental plug firmly secured in the 
opening will suffice, though closure by suture is 
preferable. 

At the time of operation there always arises 
the question of whether or not obstruction will 
follow simple closure and whether pyloroplasty, 
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gastroenterostomy, or excision of the ulcer should 
be done. The majority of American surgeons be- 
lieve with Graham that the patient should be 
treated as in all emergency surgical cases solely 
for the reason creating the emergency and that a 
radical operation at the time of the perforation is 
a meddlesome surgical procedure. Of course, if 
obstruction is bound to occur, a Finney Heineke- 
Mikulicz pyloroplasty or gastroenterostomy 
should be done, but many a surgeon has been 
struck with the patient’s uneventful recovery 
without obstruction in some case or cases which 
appeared doubtful at the time of the operation. 
Certainly, the mortality is lower in cases of simple 
closure. Of course, following the conservative 
surgical procedure, medical treatment of the ulcer 
should be begun postoperatively. Parker showed 
that approximately 50 per cent of the patients 
suffering from a perforating duodenal ulcer will 
not remain well without further treatment. Of 
this 50 per cent, 10 per cent, according to Thomp- 
son, will require further surgical treatment, which 
should consist of nothing short of an excision of 
the ulcer and a partial gastrectomy with removal 
of approximately half of the stomach proximal to 
the pylorus. Jacobellis demonstrated that both 
the hydrochloric acid and total acidity of the 
stomach are increased in cases of duodenal ulcer. 
Simple excision of the ulcer would not, therefore, 
carry the insurance against recurrence that the 
partial gastrectomy would. 

The second indication for surgical interven- 
tion in the treatment of duodenal ulcer is gross 
hemorrhage from the ulcer. The bleeding ulcer, 
however, presents a much more difficult problem 
than does the perforating ulcer, and the indica- 
tions for surgical measures or the surgical proce- 
dure of choice cannot be so dogmatically outlined. 

Lahey reported that in 18 per cent of the cases 
of duodenal ulcer in his series gross hemorrhage 
had occurred; in the reports of other authors the 
percentage is slightly below this figure. Allen 
and Benedict observed that a single massive hem- 
orrhage occurring in patients under 50 years of 
age rarely causes death. Furthermore, because a 
patient has had one hemorrhage, one has no right 
to assume that he will have another, providing he 
continues on medical treatment, though recur- 
rence has been observed. As soon as the general 
condition will permit, the patient who has had re- 
current massive hemorrhages should be operated 
on. In the young patient who has had or is 
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having a single massive hemorrhage, operation to 
stop or prevent a second hemorrhage is hazardous 
as well as probably totally unnecessary. As for 
the elderly patient beyond the half century mz, 
Hunt was of the opinion that one massive he :- 
orrhage from which recovery has been brought 
about by conservative measures is in itself suffi- 
cient indication to warrant surgical treatment. 
Furthermore, he observed that often surgical in- 
tervention becomes an emergency measure in 
cases of this type. He allowed from twelve to 
twenty-four hours for the patient to improve, but 
concluded that an operation is indicated if there 
is no improvement within that length of time. 
Needless to say, the mortality rate in this type of 
case is as high as 22 per cent. 

In the case of the young patient who is hav- 
ing his first hemorrhage, conservative treatment 
is certainly the procedure of choice. According 
to Meulengracht, this consists of immediate fre- 
quent liberal feedings. Andresen, however, ap- 
proved a more rational diet consisting primarily 
of a gelatin mixture which he believed combines 
readily with hydrochloric acid, is soothing, is not 
overstimulating in its effect upon the production 
of gastric juice and, in addition, is probably an 
excellent coagulant. Fruit juices and lactose can 
be added for nutrition. From a review of the 
literature the mortality appears to be increased 
when food and fluids are denied at first. If one 
is reluctant to start with feeding, frozen milk 
cubes or colloidal aluminum hydroxide drip will 
have a definite neutralizing effect on the gastric 
secretion and, hence, will prevent the digestion 
of the fibrin clot at the site of the hemorrhage 
while, at the same time, the mechanical factors 
of solid foods, which may dislodge the clot, are 
avoided. Of course, absolute bed rest in shock 
position, morphine or some other opiate given 
hypodermically and an ice bag to the epigastrium 
should be ordered. Fluid should be supplied by 
hypodermoclysis preferably, or slowly by intra- 
venous administration to prevent raising the blood 
pressure too rapidly. 

After the cessation of the hemorrhage the 
second period of the medical management begins, 
which, in essence, consists of frequent feedings 
and, if anemia has resulted, repeated small blood 
transfusions given slowly. Should a second hem- 
orrhage occur, the ulcer should be excised. Many 
bleeding duodenal ulcers are situated on the pos- 
terior wall of the duodenum. Simple excision is 
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hard to carry out in cases of this type as exposure 
is difficult. A partial gastrectomy, however, al- 
lows adequate exposure, and the chance of an 
ulcer recurring is minimized. 

The third indication for surgical treatment of 
the duodenal ulcer is obstruction. This may be 
due to edema accompanying inflammatory reac- 
tion or to scar tissue. Obstruction caused by the 
former usually begins with symptoms of an active 
ulcer followed by obstruction and is best treated 
conservatively or medically, for generally the ob- 
struction is only temporary in character. When 
the obstruction has appeared gradually and is un- 
mistakably due to cicatricial tissue, a pyloroplasty 
or gastroenterostomy will usually give excellent 
results if followed by a dietary regimen for ulcer. 
Depending on the location and accessibility of 
the scar tissue, if at all feasible, resection of the 
ulcer with its surrounding scar tissue appears to 
give the best results, though this operation is often 
not possible, particularly when the duodenum is 
not mobile and is badly scarred. The best results 
today seem to come when partial gastrectomy 
with or without removal of the ulcer is done, 
though Sanders was of the opinion that gastro- 
enterostomy alone will give complete relief of 
symptoms as a rule. 

The fourth indication for surgical intervention 
in the treatment of duodenal ulcer is not as 
clearly defined as the three preceding indications. 
The intractable duodenal ulcer, however, which 
has resisted medical management and which is 
accompanied by intractable pain to such an ex- 
tent that the daily and economic activity of the 
affected person is greatly impaired, is often con- 
sidered an adequate indication for operation. 
Most surgeons of today are of the opinion that 
the operation of choice in cases of this type is a 
subtotal gastrectomy, though the opponents of 
this procedure appear to be increasing. The re- 
sults following excision of the ulcer only have not 
given relief in more than 50 per cent of the cases, 
according to Crile and Crile. 

In conclusion, a word is timely in regard to 
the number of duodenal ulcers which become mal- 
ignant. Finsterer stated that in 1,500 resections 
at autopsy he had never met with a malignant 
form of degeneration in a duodenal ulcer. Hence, 
if one can accept this extensive piece of work, pre- 
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vention of malignant degeneration does not ap- 
pear to be an acceptable indication for surgical 
measures, and fear of this complication seems 
groundless. 

CONCLUSIONS 


The indications for surgical intervention in 
the treatment of complicated cases of duodenal 
ulcer are reviewed in the order of their frequency. 

Perforation is a surgical emergency. Simple 
closure of the ulcer without drainage is recom- 
mended. 

Recurrent hemorrhages, hemorrhage in a pa- 
tient over fifty years of age, obstruction from 
scarring and intractable ulceration accompanied 
by pain are indications for surgical treatment of 
duodenal ulcers. 

The fear of malignant disease occurring in 
cases of duodenal ulcer appears groundless. 
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ANNUAL MEETING, 1943 


Plans have been completed for the Associa- 
tion’s annual meting to be held in Jacksonville, 
Thursday afternoon and Friday forenoon, April 
15 and 16, 1943. The regular scientific sessions 
will be omitted. Three distinguished speakers 
will be invited to address the general sessions on 
subjects pertaining to physicians and the war 
effort. The first speaker will appear on the 
Thursday afternoon program; the second, after 
the Association dinner, Thursday evening; and 
the third, Friday forenoon. 

There wil! be two meetings of the House of 
Delegates, one Thursday afternoon and one Fri- 
day forenoon. At the general sessions and As- 
sociation dinner the attendance will be restricted 
to members and official guests. 

The printed program will not include meet- 
ings of the specialty groups and the Woman’s 
Auxiliary. If any of these groups decide to hold 
meetings before or after the state convention, 
they will be entirely independent. 

It is planned to recognize in the convention 
number of the Journal and in the printed pro- 
gram exhibiting firms that have been a valuable 
and appreciated attraction at our conventions 
for many years. There will be no special booths 
arranged for exhibitors, but any firm wishing 
representation will be permitted to utilize avail- 
able space in the hotel lobby, provided arrange- 
ments have previously been made with the Asso- 
ciation, and the representatives register at the 
convention desk. This invitation is open only 
to representatives of firms that have exhibited 
regularly in the past. 
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It is believed that the doctors’ part in the 
-war effort will be better served by holding a cur- 
tailed annual meeting. The convention has been 
restricted to two half days and one evening, and 
it has been scheduled in the middle of the week 
so as not to burden transportation and hotel fa- 
cilities over the week end. 

The March, 1943 Journal will be the con- 
vention number, and will include a complete pro- 
gram of the annual convention. 

4 
DANGER 


It has come to the attention of physicians in 
Florida, particularly to those in the Air Corps of 
the Armed Forces, that there have been some fa- 
talities resulting from the use of sulfonamides in 
the treatment of various diseases by civilian 
doctors. It must be understood that there is no 
objection on the part of the Army or Navy to 
members of their forces receiving treatment fron 
civilian physicians. It is extremely important, 
however, when sulfonamides are used under the 
direction of a civilian physician, that the chief 
medical officer of the detachment to which the 
patient is attached should be acquainted with the 
fact that such treatment is being given. ‘This is 
in order that proper precautions may be taken 
with respect to the activities of the patient during 
and immediately following such period of treat- 
ment. It is not necessary to name the condition 
for which the person is being treated, merely the 
fact that one or more of the sulfonamides is be- 
ing used. 

It is a well known fact that these drugs in 
many instances impair judgment, and, particu- 
larly in the case of pilots, keen, accurate and pre- 
cise judgment is essential. 

A letter is being sent to every practitioner of 
medicine in Florida, asking that reports be made 
immediately when sulfonamide therapy is begun 
for any member of the Armed Forces by a 
civilian physician. Therefore, each member of 
the Association is asked to cooperate with this 
program, and it is felt that this cooperation wili 
be forthcoming. Should the attending physician 
suspect that a member of the Armed Forces has 
not given his true name, in an endeavor to con- 
ceal his condition from the military authorities, 
there is no reason why he should not ask the pa- 
tient to identify himself. Every member of the 
Armed Forces is required to carry such identifi- 
cation at all times. 


Jour. F. M. A. 
DecEMBER, 1942 


DONATIONS FOR PURCHASE OF WAR 
BONDS TO OFFSET DUES OF MEM- 
BERS IN ARMED SERVICES 


The Association’s income has been drastically 
reduced owing to the fact that more than 25 
per cent of our members have joined the Armed 
Services and are not now paying annual dues. 
The Board of Past Presidents, under the leader- 
ship of Dr. H. Mason Smith, is urging the mem- 
bers at home to forward donations with which 
the Association will buy war bonds to offset the 
annual dues of our members in military service. 
If the members at home, who are absorbing the 
practice of their colleagues in service, will con- 
tribute to the amount of the dues shortage, these 
donations will not only assist in financing the 
Association, which has been organized and ex- 
panded by the medical profession, but will also 
help finance the war. Every member at home 
is urged to respond promptly to the call of the 
Board of Past Presidents. The medical profes- 
sion will thus make a definite contribution to the 
war effort on a voluntary basis, which will be 
recognized by the citizens of the entire country. 

The plan undertaken by the Board of Past 
Presidents has been favorably received by the 
membership as a whole. Many interesting com- 
ments accompanied the early donations: 


DR. W. C. THOMAS, Gainesville, “I will donate more from 
time to time.” DR. LEIGH F. ROBINSON, Ft. Lauderdale, “I 
fully endorse the plan and will cooperate in every way 
possible.” DR. HARRISON A. WALKER, Miami Beach, “An 
excellent idea and I am glad to take a bond for a buddy 
in service.” DR. CLAYTON E. ROYCE, Jacksonville, “The 
logical thing to do.” DR. B. M. RHODES, Tallahassee, “An 
excellent idea and a worthy cause. I wholeheartedly en- 
dorse this solution.” DR. v. M. JOHNSON, West Palm 
Beach, “A good idea.” DR. JOHN A. SIMMONS, Arcadia, 
“T am heartily in accord with raising funds on account 
of so many of our members being called into thé Armed 
Services.” DR. W. M. ROWLETT, Tampa, “Lunched with 
past presidents in Tampa. They all agreed to purchase 
war bonds and to donate for additional bonds if neces- 
sary.” DR. J. HARRIS PIERPONT, Pensacola, “Very sorry 
my donation could not be more.” DR. ESTELLA G. NORMAN, 
Battle Creek, Mich., made a donation although she was 
transferred from the state when the Miami-Battle Creek 
Sanitarium was taken over by the Army. br. A. W. 
WOODBURNE, Tampa, although not a member, made a 
donation as a loyal supporter. 

MEMBERS WHO HAVE MADE DONATIONS AS 
THIS JOURNAL GOES TO PRESS, 
BY COUNTY SOCIETIES 


ALACHUA COUNTY $25.00 
Thomas, W. C. Gainesville 

BAY COUNTY .... paeeors 5.00 
Adams, Powell, Panama City 

BROWARD COUNTY . 360.00 
Blessing, Robert, Ft. Lauderdale 
Robinson, Leigh F., Ft. Lauderdale 
(From Society Treasury $250.00) 

_ 18.75 


ee a Ey nee 
Harkness, R. B., Lake City 


EDITORIALS 


DADE COUNTY . 


Jones, Walter C., Miami 
Norman, Estella G., Battle Creek, Mich. 
Stoddard, Guy R., Miami Beach 
Walker, Harrison A., Miami Beach 
Welch, P. B., Miami 
DESOTO-HARDEE=HIGHLANDS-CHARLOTTE= 
GLADES COUNTY 
Simmons, J. A., Arcadia 
DUVAL COUNTY 
Adams, Mark E., Jacksonville 
Baker, Lynne E., Jacksonville 
Holden, Gerry R., Jacksonville 
Jelks, Edward, Jacksonville 
Limbaugh, Louie, Jacksonville 
Lyerly, J. G., Jacksonville 
Richardson, George W., Jacksonville 
Richardson, Shaler, Jacksonville 
Ross, William E., Jacksonville 
Royce, C. E., Jacksonville 
Van Schaick, H. D., Jacksonville 
Waas, F. J., Jacksonville 
ESCAMBIA COUNTY 
Pierpont, J. H., Pensacola 
HILLSBOROUGH COUNTY 


Adamson, W. P., Tampa 
Boling, John R., Tampa 
Dickinson, J. C., Tampa 
Duke, R. R., Tampa 
Duncan, W. P., Tampa 
xilbert, Elsie, Tampa 
Gilmer, E. S., Tampa 
Jensen, H. J., Tampa 
Lott, H. B., Tampa 
Lowry. B. W., Tampa 
Maguire, T. C., Plant City 
Maner, George R., Tampa 
Moore, J. T., Tampa 
Rowlett, W. M., Tampa 
Smith, H. Mason, Tampa 
Woodburne, A. W., Tampa 


LEE COUNTY 
Bartleson, Fred D., Ft. Myers 
Bostelman, Ernest, Ft. Myers 
LEON-GADSDEN-LIBERTY-WAKULLA- 
JEFFERSON COUNTY 
Brinson, J. B., Monticello 
Davis, Julius C., Quincy 
Palmer, Henry E., Tallahassee 
Pound, J. H., Tallahassee 
Rhodes, B. M., Tallahassee 
Ruediger, E. Henry, Chattahoochee 
ORANGE COUNTY 
Kirk, A. C., Orlando 
PALM BEACH COUNTY 


Ditman, Norman E., Palm Beach 
George, W. W., West Palm Beach 
Johnson, V. M., West Palm Beach 
Stephens, Edgar W., West Palm Beach 


PASCO=HERNANDO-CITRUS COUNTY 
Jones, W. Wardlaw, Dade City 
PINELLAS COUNTY . 
Palmer, H. G., St Petersburg 
POLK COUNTY me 
Dunham, Kenneth, Frostproof 
Griffin, J. D., Lakeland 
ST. JOHNS COUNTY 
Lockwood, Vernon A., St. Augustine 
VOLUSIA COUNTY 
Howe, Raymond, Daytona Beach 
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36.50 


615.25 


37.50 


142.00 


10.00 


58.75 


18.75 


10.00 


28.75 
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THE PEPPER SUBCOMMITTEE HEARINGS 
ON MEDICAL MANPOWER 


A report of the hearings before the United 
States Senate Subcommittee on Education and 
Labor dealing with medical manpower, which 
is headed by Senator Claude Pepper, of Florida, 
is published in the November 21 issue of The 
Journal of the American Medical Association. In 
an editorial in the same issue The Journal dis- 
cusses the report as follows: 


A preliminary editorial on the subject was published 
in The Journal last week. Almost simultaneously with 
these hearings appeared an editorial in the New York 
Times, a public statement by Michael M. Davis, a press 
release by the so-called New York Physicians Forum, 
a group of some one hundred and thirty physicians in 
New York City. This group includes among its leaders 
Drs. Ernst P. Boas and Miles Atkinson. Physicians will 
remember the recent appearance of these two physicians 
on a forum held in Washington and their insistence on 
a revolution in the nature of medical practice. Even be- 
fore the United States entered the war, the prediction 
was made by many physicians that attempts would 
occur to utilize the emergency as an excuse for radical 
changes in the administration of medical services in this 
country. 

In the report of the hearings which follows, attention 

is called particularly to certain highlights which merit 
special consideration. Dr. Frank H. Lahey placed before 
the committee the present status of the Procurement 
and Assignment Service and indicated some of the diffi- 
culties involved in the work which it is conducting. 
Senator Hill was exceedingly courteous to Dr. Lahey, 
although somewhat later in the hearings Senator Pepper 
intimated that Dr. Lahey is merely an automaton or 
marionette functioning at the behest of the Army and 
Navy. This will no doubt surprise Dr. Lahey. 
Dr. Thomas Parran attempted to state the exact 
situation as he observed it. Both the Senator and his 
economist advisers seemed to be much annoyed that Dr. 
Parran did not adopt the words which they endeavored 
to put into his mouth. 

Paul de Kruif, Ph.D. in bacteriology, indicated that 
he had not made any personal investigation of the Pro- 
curement and Assignment Service or of its work and 
that he was speaking largely from hearsay. He did 
draw into the situation the case of Dr. Tom Spies. Im- 
mediately following the publicity accorded to this inci- 
dent, the editor of The Journal called Dr. Spies on the 
telephone. According to what Dr. Spies reported, it 
was the belief of a friend and preceptor that Dr. Spies 
should be in military service; apparently this friend 
asked de Kruif to speak to Dr. Spies on the subject. 
This was the widely publicized incident which de Kruif 
characterized by saying that the American Medical As- 
sociation had “put the finger’? on Dr. Spies. The evidence 
indicates that de Kruif is dissatisfied with the American 
Medical Association or those whom he characterizes as 
its leaders, although the specific cause of his annoyance 
is not made clear. 

Mr. Henry J. Kaiser and the director of his medical 
services, Dr. Sidney Garfield, claim to have had some 
difficulties with the local representatives of the Pro- 
curement and Assignment Service because of their desire 
to hold in their permanent organization young physicians 
who have been marked “available” by the Procurement 
and Assignment Service. 

Senator Pepper did not permit the editor of The 
Journal to make any formal statement. The hearing 
was conducted wholly by the question and answer 
technic. This procedure Senator Pepper followed fre- 
quently with all who appeared, so that much of the 
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hearing is devoted to long statements by Senator Pepper 
with the answer “Yes, sir” and “Certainly, sir” from 
those who were supporting the cause in which the hear- 
ings were held. The editor of The Journal apparently 
found it difficult to say “Yes, sir”; it will be observed 
that he frequently said “No, sir.” 

Dr. E. J. O’Brien, of Detroit, by his own statement 
hastily summoned to appear, on the suggestion of de 
Kruif, participated in the tuberculosis campaign in De- 
troit. Most amazing in his testimony is his statement 
that he would not oppose a totalitarian government if it 
could eliminate tuberculosis. 

Mr. Michael M. Davis, Ph.D. presumably in eco- 
nomics, spoke as was expected. 

It will be interesting to see what kind of report the 
Subcommittee on Education and Labor makes to its 
full committee. There is apparently an effort on the 
part of this senatorial group to set up an independent 
agency for the control of all manpower, with Mr. Henry 
Wallace, vice president of the United States, as its head. 
Presumably they would take authority from the Selective 
Service System and from the present War Manpower 
Commission as now constituted and make all agencies 
subservient to what Senator Pepper calls an “over-all” 


committee. 
4 


MEETING OF 
PROCUREMENT AND ASSIGNMENT 
COMMITTEE 


The Procurement and Assignment Committee 
of the state held a meeting in Jacksonville, Sun- 
day, December 6, at the George Washington 
Hotel. This is a very active committee and is 
taxing the utmost efforts of its members. The 
procedures and plans decided upon at this meet- 
ing will be disseminated to the chairmen of the 
local procurement and assignment committees 
by the representatives of the state committee in 
the four medical districts. Lieut. Col. Robert 
G. White of the State Arsenal, St. Augustine, 
made an interesting talk. Those attending the 
meeting were Dr. Edward Jelks, chairman, Jack- 
sonville; Dr. Shaler Richardson, vice chairman, 
Jacksonville; President Gilbert S. Osincup, Or- 
lando; Dr. Walter C. Jones, Miami; Dr. J. C. 
Dickinson, Tampa; and Dr. Carol C. Webb, 
Pensacola. Those attending in an advisory ca- 
pacity were President-Elect Eugene G. Peek, 
Ocala; Dr. Louie Limbaugh, chairman of the 
Board of Governors, Jacksonville; and Dr. 
Stewart Thompson, managing director, Jackson- 
ville. 

Immediately following this meeting the offi- 
cers of the Association convened to make plans 
concerning the annual convention next year. All 
members listed above attended this meeting at 
which Dr. Herbert E. White of St. Augustine, 
chairman of the Association’s Committee on Scien- 
tific Work, was requested to be present. 


jour. F. M. A. 
DeEcEMBER, 1942 
MEMBERS IN ARMED SERVICES 

Names and addresses of doctors in the Armed 
Services, received since the list was published 
in the November, 1942 Journal: 


BROWARD 
Lumpkin, Lloyd U..... sek Ft. Lauderdale 
DADE 
Tack, Rate W...0025:.005--..-:.. Miami 
McClamroch, James M....... ‘ 
Rand, Harold ..... Te 
DUVAL 
Leitner, Elmer E. oa Jacksonville 
ESCAMBIA 
Pensacola 


Halstiold, Harry 3B.......:.0.0.:....::0<0+. 
LEON-GADSDEN=LIBERTY-WAKULLA=JEFFERSON 
Andrews, Edson J. .. - Tallahassee 
Ekermeyer, Ernest W. , 
Miles, W. G.... are am Chattahoochee 

PINELLAS 


Woodville, John B. St. Petersburg 





BIRTHS, MARRIAGES AND DEATHS | 





BIRTHS 
Major and Mrs. Nathan Weil, Jr., formerly of Jack- 
sonville, announce the birth of a daughter, October 3, 
in Chicago. 
MARRIAGES 
Dr. William D. Rogers of Chattahoochee and Miss 
Mary Laughton Bowen of Sneads were married on 
November 15. 
DEATHS 
Dr. O. F. Schiffli of Clewiston died on August 18. 
Dr. George M. Lochner of St. Petersburg died on 


November 17. 
Dr. Daniel N. Cone of White Springs died December 
1, after an extended illness. 
Dr. David Rose of Sebastian died on December 5. 





STATE NEWS ITEMS 





The Florida Public Health Association’s an- 
nual meeting which was scheduled for December 
7-9 in Miami, was canceled, owing to war emer- 
gency conditions. 


se 


Distinguished visitors at the headquarters of- 
fice in Jacksonville during the month of Novem- 
ber were Dr. Gilbert S. Osincup, Association 
president, Dr. H. Mason Smith, Chief of War 
Bond Sales for the Board of Past Presidents, Dr. 
W. M. Rowlett, secretary of the State Board of 
Medical Examiners, and Dr. Henry C. Dozier of 
Ocala, past president. 

4 

Dr. Clayton D. Washburn of Jacksonville 
has announced that his practice will be limited 
to ophthalmology. 


STATE NEWS ITEMS 
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Dr. E. C. Chamberlain of Ft. Lauderdale an- 
nounces the opening of his office at Las Olas 
Centre, Ft. Lauderdale. He will limit his prac- 
tice to internal medicine. 

aw 

Dr. R. L. Miller of Graceville took postgrad- 
uate work at the Buffalo School of Medicine in 
New York in October. 

- 4 

Dr. Edgar W. Stephens of West Palm Beach 
was the principal speaker at the Rotary Club 
luncheon, Tuesday, October 20. His subject was 
“Building for the Future.’ Dr. W. E. Van 
Landingham was in charge of the program. 


ya 
Dr. M. E. Black of Clearwater was the prin- 
cipal speaker at the Lions’ Club luncheon, Octo- 
ber 20. Dr. Black discussed benefits accruing 
to surgery from warfare. 


Pa 


Dr. E. C. Crouch of Jasper spent ten days 
in October doing postgraduate work in internal 
medicine at the New York Academy of Medicine. 


aw 
Members of the Florida Medical Association 
who attended the meeting in Chicago, October 
26-30, of the Inter-State Postgraduate Medical 
Association of North America were: Frank D. 
Gray, Orlando; Stephen P. Gyland, Tampa and 
Ralph W. Jack, Miami Beach. 
ya 
While in Jacksonville, Morday, November 30, 
Senator Claude Pepper was in conference with Dr. 
Gilbert S. Osincup, Chief of Emergency Medical 
Service, and Dr. Edward Jelks, Chairman of the 
State Committee on Procurement and Assignment. 
Ihe purpose of the conference was to discuss 
questions relating to the shortage of medical care 
in certain areas of the state. Many of our doctors 
have gone into military service, and the popula- 
tion has increased rapidly in various communities 
incident to war activities. Senator Pepper ex- 
pressed his willingness and desire to cooperate 
with the doctors of Florida in solving problems 
which arise due to war conditions. 
aw 
The Board of Regents of the American Col- 
lege of Physicians has announced the cancellation 


of their 1943 annual session which was scheduled 
to be held in Philadelphia, April 13-16, 1943. 
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The annual oyster roast given by the staff of 
the Riverside Hospital, Jacksonville, was an event 
of December 9. It was held at 7:30 p.m. at Dr. 
T. Z. Cason’s farm on the Southside. Preceding 
the oyster roast a scientific session was held at 
the hospital, the feature of which was a paper on 
“Intestinal Fistulae.” The surgical aspects were 
discussed by Dr. Edward Jelks, and the roentgen- 
ologic by Dr. W. McL. Shaw. President Gilbert 
S. Osincup of Orlando and many doctors from 
nearby cities were invited to join the local physi- 
cians on this occasion. A number of service men 
were in attendance, among whom was Captain 
John J. O'Malley of the Naval Air Station, com- 
mandant of the Station Hospital. 


a 


Dr. Noble A. Upchurch of Jacksonville has re- 
signed as city health officer and asked to be re- 
tired, effective January 1, 1943. Dr. Upchurch 
served the city of Jacksonville as its health offi- 
cer for approximately twenty years and has been 
an active member of the Florida Medical Asso- 
ciation over a long period of years. The City 
Commission, when accepting Dr. Upchurch’s res- 
ignation, was lavish in its praise of the splendid 
work and service rendered by Dr. Upchurch. 


JOHN RICHARD HATFIELD 


Major John R. Hatfield, U.S.A.M.C., died 
somewhere -in the South Pacific on October 25 of 
coronary thrombosis. 

Dr. Hatfield was born December 11, 1903. 
He was a graduate of the University of Tennes- 
see, Class of 1937. That same year he received 
his license to practice in Florida and established 
an office in Orlando, where he enjoyed a large 
practice until he entered the Army in January, 
1941. He had received two promotions in rank, 
first as Captain and then as Major. 

Dr. Hatfield was a member of the Orange 
County Medical Society, the Florida Medical As- 
sociation, and a Fellow of the American Medical 
Association. 
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GEORGE MITCHELL LOCHNER 


Dr. George M. Lochner of St. Petersburg died 
suddenly at his home on November 17, at the age 
of 56. Born in Adrian, Michigan, the son of 
Theodore and Anna Lochner, he received his pre- 
liminary education in that city. After teaching 
school for one year, he entered the University of 
Michigan from which he received his medical 
degree in 1909. He opened an office in his home 
town of Adrian where he practiced until in 1917 


when he entered the armed services. 


It was in March of 1917 that Dr. Lochner 
enlisted in the Medical Corps and in May of that 
year he was commissioned First Lieutenant and 
later Captain. He served overseas with the 
American Red Cross and was stationed at Evac- 
uation Hospital No. 4. He later served as Staff 
Officer, assuming the duties of registrar. 


discharged at Camp Dix, N. J., on May 20, 1919. 


He was 


In June 1920 Dr. Lochner opened offices in 
St. Petersburg, where he practiced until the time 
of his death. He was a member of the staff of 
Mound Park Hospital and of Mercy Hospital. 
He was a member of the Pinellas County Medical 
Society, the Florida Medical Association and the 


American Medical Association. 


Dr. Lochner was an active and prominent 
member of the Veterans of Foreign Wars, having 
served as Post Surgeon and Post Commander, De- 
partment Surgeon, National Council Member and, 
since last August, National Surgeon General of 


the organization. He was also a Mason. 


Dr. Lochner was married to Miss Anna Mae 
Schreder in September 1919. Mrs. Lochner and 
one sister, Mrs. Jane Martin of St. Petersburg, 


are the only survivors. 


Tour. F. M. A. 
DecEMBER, 1942 





COMPONENT COUNTY SOCIETIES | 


DADE 
The regular monthly meeting of the Dade 


County Medical Society was held Tuesday, No- 
vember 3, in the library of the Jackson Memorial 
Hospital. In the absence of the president and 
vice president, the secretary, Dr. Wiley M. Sams, 
presided. The scientific program consisted of 
the following papers: “The Use of Papaverin in 
Cardiovascular Disease’? by Dr. M. A. Kugel, 
discussed by Drs. Fuad Hanna and George Lilly; 
“The Physiology of Congestive Heart Failure” 
by Dr. E. Sterling Nichol, discussed by Drs. 
M. A. Kugel and Max Dobrin. 


DUVAL 
At the meeting of the Duval County Medical 


Society held November 3 at the Duval County 
Hospital, the following scientific program, ar- 
ranged by physicians from the U. S. Naval Hos- 
pital, was presented: “Acute Pneumonitis; Diag- 
nosis and Treatment” by Dr. M. J. Capron, dis- 
cussion opened by Dr. W. W. Kirk; “Cruciate 
Ligaments” by Dr. A. H. Weiland; “A Case of 
Pulsating Exophthalmos” by Dr. L. A. Wylie. 


LAKE 
All members of the Lake County Medical So- 


ciety have paid their dues for 1942. Serving as 
officers of this society are Dr. H. S. Cherry, 
Center Hill, president, and Dr. R. H. Williams, 
Eustis, secretary-treasurer. 


PALM BEACH 
The Palm Beach County Medical Society has 


reported 100 per cent of its membership dues for 
1942. Heading this society are Drs. O. B. Hazen, 
president, and David W. Martin, secretary- 
treasurer. 





PASCO-HERNANDO-CITRUS 
Dr. W. B. Moon of Crystal River entertained 


the Pasco-Hernando-Citrus County Medical So- 
ciety on Thursday evening, November 12, at the 
Magnolia Lodge in Crystal River. A full course 
fish and oyster dinner was served. At the scien- 
tific meeting which followed the dinner, clinical 
cases were reported by Dr. W. H. Walters, La- 
coochee, and Dr. S. C. Harvard of Brooksville. 
These cases were discussed by the other physi- 
cians present. 

Dr. W. W. Jones of Dade City was recog- 
nized as the first member of the society to pur- 
chase a war bond for the benefit of the Florida 
Medical Association. Dr. W. H. Walters invited 
the society to hold its next meeting at his home 
in Lacoochee. 
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The following members attended this meeting: 
Drs. G. R. Creekmore and S. C. Harvard, 
Brooksville; P. J. Hudson and W. B. Moon, 
Crystal River; W. W. Jones, Dade City; C. L. 
Carter, Inverness, and W. H. Walters, Lacoo- 
chee. 


PINELLAS 
At the meeting of the Pinellas County Med- 


ical Society held at the Shrine Club, St. Peters- 
burg on November 6, the following program was 
presented: “Case Report,” Dr. Howard Bucknell; 
“Rheumatic Heart Disease,” Dr. J. A. Bradley; 
and “March Fractures,” Dr. Prescott LeBreton. 

A round table discussion featured the meet- 
ing of the society held on November 28 at the 
home of Dr. M. O. McNey. 


POLK 
The Polk County Medical Society held its 


monthly meeting at the New Florida Hotel in 
Lakeland on the evening of November 11. The 
principal speaker was Capt. James C. Green of 
the Army Medical Corps at Drane Field. Dr. 
Green gave a highly informative talk on army 
tactics in cases of civilian air raids and chemical 
warfare. A report was given of the result of 
3,700 roentgen examinations made by the State 
Tuberculosis Association in Polk County. 





| __ ABSTRACT DEPARTMENT 


Members of the Florida Medical Association who 
have had articles published in out-of-state medical 
journals are requested to forward such journals or 
reprints to Box 1018, Jacksonville, for abstracting in 
this department. 





DECREASED FRAGILITY OF ERYTHROCYTES IN- 
TERFERING WITH LEUCOCYTE CouNT, BoHRop, 
MILTON G., Miami Beacu, J. Las. & Cirn. Men. 
26: 1953-1955 (Sept.) 1941. 

A report is made of a case in which anemia de- 
veloped in a patient after delivery of a premature 
dead fetus (twenty-six weeks’ gestation). Sub- 
sequently it was noted that a leukocyte count 
could not be performed because of what appeared 
to be debris in the counting chambers. This 
debris turned out to be clumped red cells of a 
peculiar bowl shape which proved resistant to 
the ordinary 1 per cent acetic acid used in mak- 
ing leukocyte counts. These cells were also re- 
sistant to the action of hypotonic salt solution 
and even to distilled water. 

These findings are of interest to laboratory 
workers. From a physiologic standpoint, the 
fragility of erythrocytes seems to be dependent 
on the shape of the cell. 
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A Source or INDUSTRIAL HAzARD FROM Hy- 
DROGEN SULFIDE GAs, RoBINSON, LEIGH F-.; 
Camp, MILTON N.; AND CHAMBERLAIN, E. C., 
Fr. LAUDERDALE, SouTH. M. J. 35: 621-623 
(JUNE) 1942. 


The authors direct attention to the hazard of 
poisoning by hydrogen sulfide gas in Florida, 
especially to persons engaged in digging and ex- 
cavating in the oolithic limestone of South 
Florida. 

The effects of the gas are both acute and 
chronic, and may occur in spite of its character- 
istic odor, because, when highly concentrated, 
the gas causes a paralysis of the olfactory or- 
gans. In acute poisoning unconsciousness rapidly 
develops, and if the victim is not quickly re- 
moved from the presence of the gas, death will 
occur. In the subacute or chronic type of poison- 
ing, there is usually a history of exposure, fol- 
lowed by mild systemic symptoms and local ir- 
ritation of the skin, mucous membranes and the 
eyes. 

It is interesting to note that poisoning is 
easily preventable by establishing suitable rest 
periods at regular intervals while workers are en- 
gaged in excavating. To be remembered also are 
the effects of hydrogen sulfide on abrasions and 
wounds. Such wounds are slow in healing and 
assume the characteristics of impetigo. 


Pa 


PRIMARY DEGENERATION OF THE CORPUS 
CattosumM (MArRcHIAFAVA’s DISEASE), BoHRop, 
Mitton G., Miami Beacu, ArcH. Neuror. & 
Psycutat. 47: 465-473 (Mar.) 1942. 


This is an extremely interesting report of an 
exceedingly rare condition. The case presented 
is the forty-third in medical literature. 

Primary degeneration of the corpus callosum 
is a selective process. The patient in this case, 
like those in most of the others reported, had a 
history of chrenic alcoholism. The cause of the 
disease seems to be poisoning from alcohol or 
other toxic agent, usually accompanied by a de- 
ficiency of the vitamin B complex, and possibly 
some wnknown racial factor. 

The detailed report of the clinical findings and 
the thorough study of the pathologic changes 
found at postmorten examination make this 
paper well worth study and a source of material 
for students interested in this rare disease. 
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ADVERTISERS’ NOTES 





VITAMIN FILMS IN COLOR 


During the past year the three 16-mm. silent motion 
pictures in color, describing certain vitamin deficiency 
diseases, which were made available by Eli Lilly and 
Company, Indianapolis, for showing before medical 
groups under sponsorship of a physician, have been in 
continuous demand. One film deals with deficiency of 
thiamine chloride (beriberi), another with nicotinic acid 
deficiency (pellagra), and the third with ariboflavinosis. 
To meet increasingly frequent demands for the films, ad- 
ditional new prints have been placed in circulation and 
are now ready for loan. The major part of all films 
concerns the clinical picture presented by the patient with 
reference to treatment by diet and specific medication. 
They do not contain advertising of any description, nor 
is the name of Eli Lilly and Company mentioned. 

The films were made at the Nutrition Clinic of the 
University of Cincinnati at the Hillman Hospital, Birm- 
ingham, Alabama, where studies were initiated in 1935, 
under the joint auspices of the Department of Internal 
Medicine of the University of Cincinnati and the Uni- 
versity Hospitals of Cleveland. Subsequently, these in- 
vestigations became a cooperative project between the 
Departments of Medicine of the University of Cincinnati 
and the University of Alabama, and the Department of 
Preventive Medicine and Public Health of the University 
of Texas. 


a2 


RULES FOR OBTAINING EYE COMFORT 


Methods of conserving and salvaging eyesight to help 
speed up war production, based on latest eye knowledge, 
were outlined recently by Dr. T. L. Story, Medical Di- 
rector of the American Optical Company. In an inter- 
view he urged both industry and workers to follow these 
rules to obtain maximum eye comfort, safety and effi- 
ciency: (1) Have eyes examined periodically to ascer- 
tain whether the visual performance of each eye and of 
both eyes working together as a unit is up to par. (2) If 
eye defects are present, prevent eyestrain by wearing 
corrective lenses during working hours. (3) Eat foods 
containing Vitamin A, an essential in the functioning of 
eyes, particularly those eyes exposed to glaring lights. 
(4) At all times work under sufficient illumination so 
that the eyes need not strain to see. (5) If engaged in 
close work, rest eyes occasionally by looking at distant 
objects or scenes. (6) Save eyes from injury or blindness 
by wearing safety goggles on eye-hazardous jobs. “If these 
simples rules are conscientiously followed,” declared Dr. 
Story, “98 per cent of all industrial eye accidents can 
be eliminated, and eye efficiency increased 5 to 25 per 
cent.” 
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EXIGENCY OF WAR 


Oleum Percomorphum 50% is now known as Oleum 
Percomorphum 50% With Viosterol. The potency re- 
mains the same; namely, 60,000 vitamin A units and 
8,500 vitamin D units per gram. It consists of the liver 
oils of percomorph fishes, viosterol, and fish liver oils, 
a source of vitamins A and D in which not less than 
50% of the vitamin content is derived from the liver oils 
of percomorph fishes (principally Xiphias gladius, Pneu- 
matophorus diego, Thunnus thynnus, Stereolepis gigas, 
and closely allied species). MEAD JOHNSON & CO., 
Evansville, Ind., U. S. A. 
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Dr. Randolph’s Sanitarium 


JACKSONVILLE, FLORIDA 
Registered A. M.A. 
FOR THE CARE AND TREATMENT OF 
NERVOUS AND MILD MENTAL CASES 


Drug and Liquor Addicts 
Aged and Chronic Invalids 


Utmost privacy. Beautiful suburban location. Home 
atmosphere. Tactful nursing. No noisy patients. 


JAMES H. RANDOLPH, M.D. 
Resident Neuropsychiatrist ° 


4422 HERSCHEL STREET JACKSONVILLE, FLA. 
PHONE 2-2330 











TAMPA 


HENRY L. PARRAMORE 
Pres. and Gen. Mgr. 


YOUR PATRONAGE G 





JACKSONVILLE 


SURGICAL SUPPLY COMPANY 


“Florida’s Surgical Supply House” 


Miam1 


T. EMMETT ANDERSON 
Vice-President 


REATLY APPRECIATED 











Disabilities occasioned by war are covered in fuil 


86c out of each $1.00 gross income used 
for members’ benefit 
PHYSICIANS CASUALTY ASSOCIATION 
PHYSICIANS HEALTH ASSOCIATION 


Gia) 


For Ethical Practitioners Exclusively 
(57,000 Policies in Force) 








Everhart Surgica Suppl y Co. 
493 Peachtree St. N. E. 
ATLANTA, GA. 


We have been serving the Medical Pro- 
fession in Florida and Georgia for over a 
quarter-century, successfully and_satis- 
factorily. 


G. I. BUTZER, Florida representative 











LIBERAL HOSPITAL EXPENSE $10.00 45 E. WINTER ParK AVE., ORLANDO 
COVERAGE per year 
F 

$5,000.00 ACCIDENTAL DEATH $32.00 
$25.00 weekly indemnity, accident and sickness per year 

" For . 
soomo, accIDENTAL Dear sta0 fl | J. K. ATTWOOD, Pharmacist 
$50.00 weekly indemnity, accident and sickness per year b] 
$15,000.00 ACCIDENTAL DEATH $96.00 Medical Arts Building 
$75.00 weekly indemnity, accident and sickness per year 1022 Park Street 





40 years under same management 
$2,220,000 INVESTED ASSETS 
$10,750,000 PAID FOR CLAIMS 
$200,000 deposited with State of Nebraska for 
protection of our members 


Disability need not be incurred in line of duty—bene- 
fits from the beginning day of disability 


Send for application, Doctor, to 


400 First National Bank Building 
OMAHA, NEBRASKA 


PLEASE MENTION 





THE JOURNAL 





JACKSONVILLE, FLORIDA 


BIOLOGICALS TEST SOLUTIONS 
STAINS (MICROSCOPIC) 
PRESCRIPTIONS 


Out-of-Town Orders Shipped by Return Mail 
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WOMAN’S AUXILIARY 


TO THE 
FLORIDA MEDICAL ASSOCIATION, INC. 

OFFICERS 

Mrs. F. W. Krvuecer, President.......... Jacksonville 

Mrs. C. H. Murpny, First Vice-President...... Bartow 

Mrs. P. J. Manson, Second Vice-President...... Miami 

Mrs. Wo. H. Batt, Corresponding Secretary Jacksonville 
Mrs, W. C. WituiaMs, Recording 

Secretary & Treasurer......... West Palm Beach 

Mrs, J. L. ANpeRsON, Historian........... Coral Gables 


Mrs. Leicu F. Rosinson, Parliamentarian Ft. Lauderdale 
COMMITTEE CHAIRMEN 





Bene. Pawt.. HRs, TOTERGCs o.6:0<:6-0:0:0.0000600s 0060 Miami 
Mrs, S. M. CopELAND, Press & Publicity....Jacksonville 
ee err errr. Miami 
Mrs. Rupert STOVALL, Public Relations..Ft. Lauderdale 
Mrs, E, M. HENpRICKS, Legislation...... Ft, Lauderdale 
Mrs. Gorpon H. Ira, Finance...........0- Jacksonville 
Sty Bee Ses ERUVITE, BAe cesvccrccescvesess Miami 
Mrs, W. J. Barce, LSE ee OED R OLS: Miami 
Mrs. Georce C. TILLMAN, Student Loan....Gainesvilie 
Mrs. C. H. Murpuy, Program Mise wed CobeeoceNe Bartow 
Mas. P. J. Manson, Organization......00.cccee Miami 
wees, C.. BE. BOveR, BOR... .0cccccccecees Jacksonville 
DISTRICT CHAIRMEN 
Mrs. T. C. Kenaston, General Chairman........ Cocoa 
Mrs, Laurie J. ARNOLD, Jr., District “‘A’....Lake City 
Mrs, J. H. Owens, District “B”.........00. Jacksonville 
Mrs, James C, GRIFFIN, ae err Tampa 


Mrs, Leicu F. Rosinson, District “D”..Ft, Lauderdale 











POLK COUNTY AUXILIARY 

The Woman’s Auxiliary of the Polk County 
Medical Society began its fall activity at a dinner 
meeting at the county hospital, October 25. 

The year’s work was outlined and it was de- 
cided to continue the projects of last season. The 
auxiliary owns a hospital bed which is rented for 
a nominal sum when needed and the proceeds 
are used for public welfare work and health edu- 
cation; Hygeia, national health magazine pub- 
lished by the American Medical Association, is 
placed in 10 schools recommended by the county 
health nurse; periodic health examinations for 
household servants are sponsored; and war bonds 
are sold at the meetings. The auxiliary recently 
purchased a $100 bond. 

The auxiliary voted to extend honorary mem- 
bership this year to active members whose hus- 
bands are in military service. 


LOAN FUND 

The Woman’s Auxiliary to the Florida Med- 
ical Association has created a loan fund to be ad- 
ministered for the benefit of University students. 
The office of the Dean of Students has just re- 
ceived a second installment to be credited to this 
fund in the amount of $150. The Woman’s Auxil- 
iary hopes to help some deserving student of the 
University of Florida complete his education. 
The total amount of the fund at present is $300, 
and the Committee on Scholarships and Loans 
would welcome applications for this loan. Fol- 


----in Miami, Florida 





SUN-RAY PARK 
HEALTH RESORT 


ESTABLISHED IN 1928 


aw 


REGISTERD SANITARIUM 


With Cheerful Hotel Atmosphere 
For Rest, Convalescent, Chronic 
and Acute Medical Cases 


Separate Buildings and 
SPECIAL FACILITIES 
for Mild Mental, Alcoholic 
and Narcotic Cases 


Graduate Nursing and Dietetic Staff, Resident 
Physician. Complete Physical Therapy. Four 
Acres Beautifully Landscaped Grounds. Sports, 
Recreations, Occupational Therapy. 


125 S. W. 30th Court, Miami, Florida 














Allen S Tnvalicl Tome 


MILLEDGEVILLE, GA. 
Established 1890 


For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 600 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 


E. W. ALLEN, M.D., Department for Men 
H. D. ALLEN, M.D., Department for Women 
Terms Reasonable 
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11th Edition Now Out Send for Copy 


























The Technique of 
Fitting Diaphragms 


A series of charts in booklet form (6 x 9) clearly illustrating the tech- 
nique of fitting diaphragms by the physician, now accompanied by 
the Dickinson-Freret Charts in two colors. For use by the physician 
in explaining the techniqu- to his patient. These charts are regarded 
as the most helpful explanatory aid on the subject ever published. 
Eleventh edition now out. Write, or use coupon, for a copy. 


Holland-Rantos 


551 FIFTH AVENUE, NEW YORK, N.Y. 








—_—— oe eae eae ee ee ne eee ee — 
/ Holland-Rantos Co., Inc. 1 
551 Fifth Avenue 
| New York, N.Y. | 
l Without cost, please send your booklet on Fitting Technique to: | 
| REET ey SE ae Se SEAN RNR ie OE SOT CPN BOR Os Weg ita RES A Mette eee oe | 
ERE re Deh PRR ee ERED ere Len RS oe aE oer ee ene a 
De cesses es ieee 
L — oo ce oe = es eee ee Ge ee ee eee eee ee eee eee eee ee eee ee ee 
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lowing are the conditions under which the loan 
may be granted: 

(1) The applicant must be the son of a med- 
ical doctor who has been cr who had been a 
member of the Florida Medical Association for 
ten years. 

(2) He must have a C average on all work 
carried at the time of application. 

(3) He must be of good character, as evi- 
denced by testimonials from people who know 
him, and he must not have been involved in any 
conduct requiring disciplinary measures by the 
Student Honor Court or the Faculty Discipline 
Committee. 

(4) He must not be an active member of a 
social fraternity. 

(5) No applicant will be granted a loan of 
more than $150 for the year. 

(6) The loan will be disbursed and collected 
through the Business Office of The University 
of Florida. 

(7) The loan is not to bear interest of more 
than three per cent (3%), beginning at gradua- 
tion and must be repaid in full by the end of three 
years. 

(8) The applicant will give a note in the 
amount of the loan and will be required to have 
some reliable person endorse the note. 

This loan fund was initiated by the Woman’s 
Auxiliary to the Florida Medical Association in 
1940. Mrs. G. C. Tillman of Gainesville is 
chairman of the committee responsible for the 
institution of the fund. 
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AMBASSADORS IN WHITE. THE Story OF AMERICAN TRopP- 
IcAL Mepictne. By Charles Morrow Wilson. This is 
a book of utmost importance and interest to North 
American readers, since one of the greates thandicaps to 
hemispheric prosperity and solidarity is the disease and 
malnutrition in tropical America. Cloth. Price, $3.50. 
Pp. 372, with illustrations. New York: Henry Holt and 
Company, 1942. 











mim oom Say, , > 


UY CHRISTMAS SEALS +. 














| BOOKS RECEIVED a 





Acknowledgment of books received will be made in 
this column and this will be deemed by us a full com- 
pensation to those sending them. A selection will be 
made for review as expedient. 


PHARMACOPOEIA OF THE UNITED STATES, TWELFTH 
REVISION. Prepared by the Committee of Revision and 
Published by the Board of Trustees, by authority of the 
United States Pharmacopoeial Convention, Meeting at 
Washington, D. C., May 14 and 15, 1940. The long list 
of added items indicates the up-to-date character of the 
new book. The Twelfth Revision marks a new era in 
the growth and development of Pharmacopoeias. For 
the first time a program is fully launched for a new 
Pharmacopoeia every five years, a bound “Supplement” 
halfway between, and, to meet the frequently occurring 
situations which require immediate attention, “Interim 
Revision Announcements” or sheet “Supplements,” when- 
ever these are required. By these accelerated proced- 

eures the Pharmacopoeia is endeavoring to keep pace with 

the rapid developments of modern medicine and the re- 
lated sciences. Electrotyped, printed and distributed by 
Mack Printing Company, Easton, Pa. 





Ambulance Directory 


COMBS FUNERAL HOMES 
Ambulance Service 


Phone 32101 Phone 52101 
MIAMI, FLORIDA MIAMI BEACH, FLA. 








FERGUSON FUNERAL HOME, INC. 
1201 South Olive 


WEST PALM BEACH, FLA. 
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ANATOMIC/E 


CLARESSime viene 


BARTHOLOMATL EUSTACHII 


« tench ss tandems venduatas 


Quas 
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yo Ff MA X. 
Munshcents dano arcepes 
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JO MARTALANCIS#IUS 
Uneanus Cabsculars & Archiater he 
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SOUNDING THE 


Ble cee 


WITH ADRENALIN IN ASTHMA 


Adrenalin* sounds a clear, unwavering note Adrenalin, an epinephrine manufactured ex- 
in its marked ability to dilate and clear the clusively by Parke, Davis & Company, is of 
bronchioles in bronchial asthma . . . Adren- value in preventing and treating various al- 
alin in aqueous solutions for speedy relief lergic states, in checking superficial hemor- 
in asthmatic emergencies . . . Adrenalin in rhage, for stimulating vital centers in certain 
Oil for sustained all-night relaxation and crises. 


comfort. No medication is more effective — . ‘ 
F Adrenalin is a powerful vasoconstrictor, cir- 


none more widely relied upon. ‘ . 

culatory stimulant and hemostatic. It repre- 
sents a standardized, natural hormone, 100 
per cent active. Are your bag and office 


supplied? 

*Trade-mark Reg. U.S. Pat. Off 
Adrenalin Chloride Solution......... iereicn 1:1000 
Adrenalin Chloride Solution................ 1:100 
Adrenalin in Oil Ampoules................. 1:500 


Products of modern research offered to the medical profession 
by Parke, Davis & Cumpony, Detroit, Michigan. 
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SOCIETY 





Florida Medical Association............ 
Florida Medical Districts: 
A—Northwest 
B—Northeast 
C—Southwest 
D—Southeast 
Alabama Medical Association.......... 
Georgia, Medical Assn. of................ 
Florida— 
Section, Am. College Phys. 
Dental Society, State.......00.000.00..... 
Derm. and Syph., Soc. of.............. 
East Coast Medical Association.... 
Hospital Association.............00.000.0.... 
Industrial Surgeons, Assn. of........ 
Medical Postgraduate Course... 
Nurses Association, State................ 
Ophthal. & Otol., Soc off................ 
Pathological Society................0.000.. 
Pediatric SOCilty.......::.:.....c...00ssecees 
Pharmaceutical Association, State 
Public Health Association.............. 
Radiological Society 0.0.0.0... 
Railway Surgeons’ Association... 
Tuberculosis & Health Assn......... 
Chattahoochee Valley Med. Assn.... 
Gulf Coast Clinical Society.............. 
S.E. Sec., Am. Cong. Phys. Ther..... 
Southeastern Surgical Congress........ 
Southern Medical Association......... 
Suwannee River Medical Society... 





A. Malcolm Smith, D.D.S., Tampa 











STATE AND SECTIONAL MEETINGS 


PRESIDENT SECRETARY ANNUAL MEETING 





Shaler Richardson, Jacksonville... 


Gilbert S. Osincup, Orlando........... 


April 15-16, 1942 


Tallahassee, Postponed 
Ocala, Postponed 

Sarasota, Postponed 

Miami, Postponed 
Birmingham, Apr. 20-22, 1943 
Atlanta, May 11-14, 1943 


Courtland D, Whitaker, Marianna|Stewart Thompson, Jacksonville... 
L. Y. Dyrenforth, Jacksonville... - 3 " 

Edgar Watson, Lakeland 
William Y. Sayad, W. Palm Beach... si 
H. B. Searcy, Tuscaloosa............. D. L. Cannon, Montgomery. 
James A. Redfearn, Albany.........../E. D. Shanks, Atlanta...................... 


“ “ “ 


“ “ 


Kenneth Phillips, Miami.................. To Be Announced 
W. P. Wood, Jr., D.D.S., Tampa... 
Lauren M. Sompayrac, Jacksonville 
I. M. Hay, Melbourne 
Mr. R. L. Martin, St. Petersburg... 
Richard H. Walker, Orlando............ 
Chairman 

Miss Madalee Hazel, St. Petersburg 
C. E. Dunaway, Miami...................... 
Iva C. Youmans, Miami.................... 
Robert Blessing, Ft. Lauderdale...... 
Mr. R. Q. Richards, Ft. Myers........ 
Lloyd N. Harlow, Jacksonville........ 
Walter A. Weed, Orlando................ 
W. C. Page, Cocoa 
Mrs. C. R. Whitaker, Eustis........... 
Robert B. McIver, Jacksonville... 
C. L. Rutherford, Mobile, Ala. 
Kenneth Phillips, Miami................. 
Alton Ochsner, New Orleans...........|B. T. Beasley, Atlanta......0.0.0....000.... 
M. Pinson Neal, Columbia, Mo.....|Mr. C. P. Loranz, Birmingham... 


R. H. Knowlton, St. Petersburg... 


To Be Announced 
Melbourne, 1942 

Tampa—Postponed 
To Be Announced 


Wiley M. Sams, Miamii.................. 
T. C. Kenaston, Cocoa................- 
Mr. Ernest G. McKay, Tampa... 
Frank D. Gray, Orlando................ 
Turner Z. Cason, Jacksonville...... 
Mrs. Ann Thompkins, Leesburg... 
Shaler Richardson, Jacksonville... 
L.. Y. Dyrenforth, Jacksonville. 

Ludo von Meysenbug, Daytona B. 
Mr. Emmett L. Brown, Palatka... 
W. H. Pickett, Jacksonville........... 
John N. Moore, Ocala................... 
Frank D. Gray, Orlando. 
Mr. E. M. Newald, Orlando......... 
Herbert E. White, St. Augustine 
G. G. Oswalt, Mobile, Ala..... 
John J. McGuire, Pensacola......... 


To Be Announced 
To Be Announced 
To Be Announced 


Postponed 

To Be Announced 
To Be Announced 
To Be Announced 
Postponed 

Mobile, 1942 


Postponed 





Lake City, Dec. 1942 











L. J. Arnold, Jr., Lake City............ [T. Hi. Bates, Lake City..........s:sccssec 
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SOCIETY 
Bay : = 
Escambia _ 
*Santa Rosa 





Franklin-Gulf 

| Jackson 
*Calhoun 
Walton-Okaloosa 


| 
| 
Washington-Holmes 
| 


Columbia oe 
*Baker, Hamilton 


Leon-Gadsden- 
Liberty-Wakulla- 
Jefferson 
Madison-Suwannee 





Taylor 
*Dixie, 





Lafayette 


Alachua _ 

*Bradjord, Gilchrist, 
Union 

Duval] 

*Clay, Nassau 


—-~ || - 


Marion 
*Levy | 


Putnam 


St. Johns 


| 
| 
Brevard 
| 
| 
Lake 
*Sumter 


| 
Orange 
*Osceola | 


Seminole 


Volusia 
*Flagler | 











Tlillsborough _ 


Manatee i | 


Pasco-Hernando- 
Citrus _ 
Pinellas 


Sarasota 


De Soto-Hardee- 
Highlands- 
Charlotte-Glades 


Le 
*¢ alle. Hendry | 


Polk 





r 


Palm Beach = 


————— | 


St. Lucie- 
Okeechobee-Indian 
River-Martin 


Broward 


Dade 


Monroe 





\ 
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COMPONENT SOCIETIES ‘BY DISTRICTS 








PRESIDENT 


Panama City 


M. W. Dodson, M.D. 
309 Brent Bldg. 
Pensacuia | 
Thos. Meriwether, M.D. 
~ wahitchka 
W. R. Wandeck, M.D. 
Marianna 
A. G. Williams, M.D. 
Lakewood 
N. J. Dawkins, M.D. 
Vernon 
Harr y e. Howell, M.D. 
Blanche Hotel Annex 
Lake City 
Il. Garmany, M.D. 
Midyette- Moor Bldg. 
“alle ah: assee 
Eustace Long, M.D. 
Madison 


J. C. Ellis, M.D. 


“Adams, M.D. | 


| 
| 
| 
| 





Perry 





“a i, Sennen, | M.D Tia 
122 No. Pleasant St. 
Gainesville 
Ernest B. Milam, M.D 
508 Greenleaf Bldg. 
Jacksonville 
B. S. Stutts, M.D. 

Anderson Bldg. 
Dunnellon 

J. Worth Brantley, 
Grandin 


| 
| 
| 


M.D. 


W. D. Webb, M.D. 
220 St. George St. 
St. Augustine 
G. T. von Colditz, M.D. 
Route 1 
Cocoa ca 
Hf. S. Cherry, M.D. 
Center Hill 








SECRETARY 


~ J. O. Barfield, M.D. 


Chas.A. O’Quinn, M.D. 


C he 


County Health Unit 
Vanama City 


| Alvyn W. White, M.D 
24 W. Chase St. 
Pensacola 
J. R. Norton, M.D. 
Port St. Joe 
R. N. Joyner, M.D. | 
Marianna | 
Rk. B. Spires, M.D. 
DeFuniak Springs 
B. W. Dalton, M.D. 
Vernon 
Saeanag ig ang 
Blanche Hotel Annex 
Lake City 
B. A. Wilkinson, M.D. 
Telephone Bldg. 
Tallahassee 
E. D. Thorpe, M.D. 


Madison 








erry 
ster &. Aumann, MM. Vv, 
1043 W. Masonic 
Gainesville 
Z. Cason, M.D., Acti) 


A 


2u35 Riverside Ave. 


2( 


Charles C. ¢ 


East Coast Hospital 
St. Augustine 
I, K. Hicks, M.D. 


R. H. Williams, M.D 


( 


Jacksonville 
Ilartley Davis, 
J2 Commercial Bank 

Ocala 
C. M. Knight, M.D. 
Palatka 


M.D. | 


| 


irace, M.D. 


Melbourne 


‘ounty Health Unit 
“ustis 








San Antonio 
W. C. McConnell, M.D. 
313 First Federal Bldg. 
St. Petersburg 


O. Il. Cribbens, M.D. 
138 N. Link 
Sarasota 
M. CG. Kayton, M.D. 
Wauchula 
H. Quillian Jones, M.D 


18 Leon Bldg. 
Fort Myers 
T. G. Simmons, M.D. 
Corlett Bldg. 
Auburndale 


QO. B, Hazen, M.D. 
Comeau Bldg. 
W. Palm Beach 
k. C. Boothe, M.D. 
Box 408 
Ft. Pierce 
Elbert Mel aury, ‘M.D. vs 
210 Hollywood: Bk. Bldg. 
Hollywood 
Thomas O. Otto, M.D. 
$15 E. Dilido Dr. 
Miami Beach 
Harry C. Galey, M.D. 
532 Fle ming St. 
Key Ww est 
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A. 


Spencer A. Folsom, M.D.| R. D. Thompson, M.D. 
319 Exchange Bldg. State Sanatorium 
rlando Orlando 
C. L. Park, M.D. Leland H. Dame, M.D. 
15 1st Nat. Bank Bldg. Co. Health Unit 
Sanford Sanford 
W.C. Pay, M.D. _-* dlilier M.D. 
221 W. Rich Ave. 5819 Beach St. 
DeLand + all Re: aC ach _ 
 T. C. Maguire, M.D. yan es S. Grable, M. D. 
104 S. Collins St. 811 Citizens Bldg. | 
Plant City Tampa , 
L. W. Blake, M.D. | M. M. Harrison, M.D, | 
Bradenton | Professional Bldg. | 
; } Bradenton | 
J. T. Bradshaw, M.D. | G. &. Creekmore, M.D. | 


Brooksville | 


Annette M. Feaster, M.D | 
se ® 


Fourth Ave. N. 
St. Petersburg 
O. Morton, M.D 
Commercial Court 
Sarasota 


C. II. Kirkpatrick, M.D. | 
tox 454 | 

Arcadia 
W. II. Grace, M.D. | 


Box 907 


Fort Myers 
Edgar Watson, M.D 
Sox 1021 
Lakeland 
D. W. Martin, M.D. 
618 Comeau Bldg. 
W. Palm Beach 


Adrian M. Sample, 


\ 


* Supervise “ard. aid until ‘organised separately. 


M.D. 
30x 176 
It. Pierce 


‘0. C. Brown, M.D. | 


915 Sweet Bldg. 
Fort Lauderdale 
Viley M. Sams, M D. 


R. 
511 Eaton St 





znd Tuesday 
8:00 


P.M, 


3rd Tuesday 
Odd Months 
znd Tuesday 
7:30 P.M. 
3rd. Ti er 
8:00 P.M. 


eee 
7:30 P.M. 


Quarterly 
3:00 P.M. 


Last Friday 
8:00 P.M. 


2nd Wednesday |_ 
7:30 P.M. 

Ist Tuesday 

$:15 P.M, 


3rd Thursday 
12:30 P.M. 


2nd Tuesday 
Even Months 
7:00 P.M. 
3rd Tuesday 
8:30 P.M. 


3rd Wednesday 


Ist Thursday 
12:30 P.M. 


3rd Wednesday 
8:30 P.M. 


2nd Monday 
7:00 P.M. 


2nd Tuesday 
7:30 P.M. 
Ist Tuesday - 
8:00 P.M. 


3rd Tuesday 
7:00 P.M. 


2nd Thursday 
7:00 P.M, 
Ist and 3rd 
Fridays 

6:30 P.M. 
2nd Tuesday 


8:30 P.M. 


2nd | ‘ue sday ar 
8:00 P.M, 


3rd Tuesday 


7:30 P.M. 


~| 2nd Wednesday 


1:00 P.M, 


4th Monday 


8:00 P.M. 


3rd Thursday 
8:00 P.M. 


"4th Wednesday 
8:00 P.M. 


Ist Tuesday 
8:30 P.M. 


lst Sunday 
9:00 P.M 





~ ME M BE RS. 


_ Total | __ Paid _ 
11 10 
52 51 
5 4 
12 ~ 100% 
6 100% 
6 100% 
11 | 100% 
+0 39 
8 100°¢ 
5 100¢ 
-_ 1 
194 100% 
29 28 
10. | 100% 
12 100% 
Pe bie aes ; 
20 100% 
89 86 
12 100% 
46 | 43 
707) 104 
14 100% 
13 100% 
104 | 100% 
18 15 
ee 
17 100% 
59 8 
68 100% 
17, | +100% 
Pie as sears 
45 7 
5 100% 


COUNCILOR 
A-1-43 
C. D. Whitaker, M.D, 
Marianna 
A-2-44 
William D. Rogers, M.D 
Chattahoochee 
B-3 
eA ae M.D. 
Jacksonville 
3.4.44 
Meredith Mallory, M.D 
| Orlando 
C.§- 
Leland F. Carlton, M.D 
‘ampa 
C-6-43 
Edgar Watson, M.D. 


Lakeland 


1D-7-43 
William Y. Sayad, M.D, 
West Palm Beach 


D-8-44 
Elbert Mclaury, M.D. 


lolly wood 














